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Pneumonia Sera 


Extra-concentrated and Refined 


By a special process of immunization, with attenuated and highly virulent 
18 hour cultures of pneumococci, horses are brought to a high state of 


immunization. 


The serum is highly refined and extra concentrated and is from six to ten 
times the potency of unrefined sera. The serum approximates 7000 “Felton 
antibody units” and contains in addition antibacterial substances, bacterio- 
tropins, opsonins and agglutinins, increasing its curative value. 

Polyvalent Pneumonia Serum is for treatment of Types I-II-III infections. 


Bivalent Serum for Types I-II infections. 
Monovalent Serum for Type I infections. 
Early administration and doses of 10 to 20 cc., repeated at 6 to 8 hour 
intervals, are suggested. 
Furnished in 10 cc. perfected syringes with chromium 
(rustless) steel intravenous needle 
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The Present Status of the Control 
of Poliomyelitis’ 


S. D. Kramer, M.D. 


INSTRUCTOR IN PREVENTIVE MEDICINE AND HYGIENE, HARVARD MEDICAL SCHOOL 
Boston, Mass. 


ROOKLYN is passing through an epidemic of 

poliomyelitis which, although it does not ap- 

proach the severe outbreak of 1916, is still the 
largest since that year. Interest in poliomyelitis 
wanes in inter-epidemic years, but at the present time 
the people of Brooklyn and greater New York are 
greatly interested in this disease. It seems to me 
that this is a good time for us in the medical pro- 
fession to review the problem and summarize what 
we know and have learned about the disease with 
reference to the epidemiology, clinical manifesta- 
tions, and various therapeutic measures that have 
been and are being employed. 

There are a number of features concerning which 
we are as yet totally ignorant, but much has been 
learned, particularly concerning the epidemiology and 
the clinical manifestations of the disease, since the 
work of Heine, Caverly and Wickmann and the later 
work of Flexner, Lewis, Amoss, Peabody, Dochez 
and Draper. 

The etiologic agent of poliomyelitis is as well 
known as that of any virus disease. In fact. since 
the disease can be so faithfully reproduced in the 


* Read before the 
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experimental animal I believe that we have even 
greater assurance concerning the causative agent 
than we have in certain other diseases. The experi- 
mental disease has been produced by intraperitoneal, 
subcutaneous, intramuscular, intracerebral and intra- 
nasal instillations of a drop or two of the active 
virus. We have found that the experimental animal 
(Macacus rhesus) passes through an episode quite 
analogous to the preparalytic stage of the human 
form of the disease. Not only have we been able 
to produce the experimental disease, but we are able, 
chiefly by means of the virus neutralization test, to 
carry out immunological studies comparable in sig- 
nificance if not in scope with those in such a com- 
mon disease as diphtheria. The virus can be de- 
stroyed by heat and chemicals like other infectious 
agents. We can produce an active immunity in the 
experimental animal and animals have been pro- 
tected by the use of immune serum so produced. 

The incubation period, indicated from studies of 
secondary cases, is seven to fourteen days. 

A study of the epidemiology of poliomyelitis re- 
veals close analogies between this disease and that 
of the other contact diseases of childhood such as 
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measles and diphtheria. The comparison with diph- 
theria is an apt one. Poliomyelitis and diphtheria are 
unlike measles in that in the latter disease there is 
an equal susceptibility in the general population. In 
the case of diphtheria and poliomyelitis the suscepti- 
bility of individuals varies. This is indicated, of 
course, by the incidence of the two diseases being, 


Chart 1 


Neutralization Test for Immunity to Poliomyelitis 
CASES 


Nevtralizetion 
No Neutralizetion 
Partial Neutralizotion 


Norme! 
Monkey Serum 


Immune 


Monkey Serum 


Humon Serum Monkey Serum Homan Serum 


roughly, one in ten for diphtheria and one or two 
per thousand population for poliomyelitis. 

A number of features have suggested to students 
of epidemiology a mode of spread other than contact. 
The seasonal distribution seems to differ from that 
of other contact diseases and the fact that a few 
of the outbreaks have been in rural communities has 
fortified this impression. It will be remembered that 
whooping cough, whose transmissibility by contact 
is now well established, was for a time open to the 
same question. A careful study of the statistical 
data, over an adequate period of time, reveals the 
fact that its urban-rural characteristics are, in reality, 
not unlike those of other contact diseases. That is to 
say, the incidence of the disease over a period of 
years bears a direct relation to concentration of popu- 
lation. A number of studies in the past few years 
have served to point out and fortify the notion that 
poliomyelitis, like diphtheria and measles, is pri- 
marily a contact disease. By taking a cross section 
of the population at large, including individuals from 
urban and rural communities, from north and south 
and from all age groups, a series of neutralization 
tests carried out by Dr. Aycock and myself dis- 
closes a complete correspondence with similar studies 
in diphtheria. The accompanying graphs give the 
results of these studies. (Graphs 1, 2, and 3). We 
found first that almost nine-tenths of urban adults 
were immune to the disease; and that immunity was 
less prevalent in the younger age groups where, 
from a study of the incidence of poliomyelitis, the 
largest number of cases are found to occur. We 
found, furthermore, that this same type of curve 
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pertains to the rural population but that rural adults 
are less likely to be immune than urban adults. It 
was also found that adults from an urban southern 
community were just as immune as those living in 
temperate climates. As in diphtheria we found that 
there is passive transfer otf immunity from. the 
mother to newborn. It is true, of course, that the 
total number of individuals tested is relatively small, 
but when we compare these findings with similar 
results obtained by Zingher and Godfrey on a large 
scale in diphheria and with what we already know 
concerning the incidence, age distribution and the 
distribution with relation to concentration of popula- 
tion, these small figures begin to take on greater 
significance. In diphtheria the detection of carriers 
is a relatively easy matter. The carrier rate in diph- 
theria has been determined many times both for 
urban and rural communities and in both the north 
and the south. This rate in diphtheria has been 
found to be about one and one-half percent. It has 
been calculated that such a rate is sufficient to im- 
munize nine-tenths of the urban population by the 
time adult life is reached. This has actually been 
found to be the case by employing the Schick test 
on many thousands of individuals. Since an equally 
high rate of immunity is found in a disease of such 
low incidence as-poliomyelitis and the fact that the 
virus has been recovered from the nose and throat 
of patients and some contacts, and since, as has al- 
ready been suggested, the experimental disease can 
be produced by the instillation of several drops of 
the virus into the nose of the animal, it seems very 
evident that the mechanisms through which this 
widespread immunization occurs must be the same 
as in the case of diphtheria,—namely, through wide- 
spread exposure to the virus of poliomyelitis. It is 


Chart 2 


Neutralization Test for Immunity to 
Poliomyelitis 
Normal Human Serum 
CASES 


Neutralization 
No Neutralization (_] 
Partie] Neutralization 


Urboen Rural 


unfortunate, of course, that we have no practical 
method for the detection of carriers in poliomyelitis 
and that we have no practical means for detecting 
susceptibility to the disease. Our belief, therefore, 
that the disease is a contact disease, the virus of 
which is spread through the agency of carriers, is 
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based partly on indirect evidence, but from the epi- 
demiologic and other studies enumerated above, we 
believe this conception of the epidemiology of the 
disease is a sound one. In view of this concept of 
the epidemiology of poliomyelitis, the difficulties of 
any attempt to limit the spread of the virus are ap- 
parent. It must be obvious that there can be no 
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geal or cortical involvement. 

In the past few years in Massachusetts we have 
become increasingly doubtful of the occurrence of 
large numbers of such mild abortive forms of the 
disease at the time of an epidemic. The opportunity 
to determine whether or not large numbers of such 
illnesses do occur in the time of an outbreak came 


Nevtrelization 


Neutralization Test for Immunity to Poliomyelitis 


Normal Human Serum by Age Groups 


No Neutralization [_] 


Partie] Neutralization 


Urban 


‘Rural 


15-19 10-14 5-9 0-4 


ADULT 


ADULT 18-19 10-14 5-9 0-4 


hard and fast rules of conduct in the event of an 
outbreak. The diagnosis in the early or preparalytic 
stage of the disease and isolation of such cases seems 
to be the only procedure on the basis of our informa- 
tion at the present time. The outlook for the con- 
trol of carriers who, it appears, must greatly out- 
number cases, is not, because of difficulties in their 
recognition, a very hopeful one. 

The question has been raised whether immunity 
may not be due to the relatively widespread occur- 
rence of mild or abortive forms of the disease oc- 
curring in the course of an outbreak of poliomyelitis. 
Since Wickmann’s first description of the abortive 
form the feeling has become almost universal that 
much of the immunity is a result of mild or abortive 
forms of the illness. Wickmann’s concept of abor- 
tive poliomyelitis included all illness occurring at 
the time of an outbreak of poliomyelitis in which 
the outcome did not result in paralysis at all, or 
only to a mild degree. Since Wickmann’s time, 
however, particularly in the past few years, we have 
come to recognize different phases of the disease. It 
is well known, for example, that a certain proportion 
of the cases never terminate in paralysis. We have, 
furthermore, come to realize that when seen in the 
preparalytic stage of the disease it is quite impos- 
sible to differentiate paralytic from non-paralytic 
forms. It is becoming increasingly evident that an 
unknown number of cases do not go beyond the 
systemic invasions, the brain and cord apparently 
escaping involvement. The term “abortive polio- 
myelitis” must therefore be limited to the latter 
group of patients, or to those individuals who have 
a systemic response to the infection without menin- 


to me* last year in Massachusetts. In the small 
town of Bedford (population 1700), some twenty 
miles from Boston, there occurred five frank cases 
of the disease. A house to house canvas revealed 
that a large number of mild upsets with moderate 
fever and gastro-intestinal disturbances had oc- 
curred within six to eight weeks of the appearance 
of the first case, giving, roughly, a ratio of ten of 
such cases to one of the frank disease. Since school 
was in session and all of those stricken were school 
children it was assumed that a large proportion of 
the children at that school had been exposed to the 
virus. It seemed possible that a large proportion 
of these illnesses might have been abortive forms of 
the disease. In order to determine whether or not 
these were really abortive poliomyelitis, a neutrali- 
zation test was done on about twenty of these chil- 
dren. A similar test was carried out on a group of 
twenty-eight children of the same ages and from 
the same school who had not shown any signs of ill- 
ness during that period of time, and a group of 
twenty-nine children from an adjacent town where 
there was no poliomyelitis were tested in a similar 
manner. The results of the immunization tests in 
these three groups of children proved to be identical. 
The expectation of a high rate of immunity in those 
having passed through the mild illness did not ma- 
terialize. These findings are shown in the accom- 
panying chart (on next page). 

Since these bloods were taken about five months 
after the occurrence of illness, any immunity which 
might have developed as a result of such an in- 


*In press: Jour. Experimental Biology and Medicine. 
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fection should have been detected at the time of 
the testing. From these tests it therefore appears 
that the widespread immunization of a population 
does not take place entirely at the time of an out- 


Chart 4 


Neutralization Test for Immunity to Poliomyelitis 
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break but rather in a more or less uniform manner 
throughout the year. This rate may, of course, vary 
with variations in the presence of the virus in a 
community. 


Although infantile paralysis is endemic in Massa- 
chusetts it is yet not an unusual experience for those 


the state to 
either have 


of us who see the disease in all parts of 
meet physicians from time to time who 
not seen a case of infantile paralysis at all or have 
not seen the disease in the preparalytic stage. It is 
a little difficult to explain this unless we remember 
that the incidence of infantile paralysis is low when 
compared with other diseases, the incidence, even in 
severe outbreaks, seldom exceeding two per thou- 
sand population. 

The history and the clinical manifestations in the 
preparalytic stage of the disease are so constant and 
uniform that we feel we must new add this disease 
to our list of recognizable syndromes. The onset is 
usually abrupt. The child is taken ill suddenly with 
headache, moderate fever, mild gastro-intestinal up- 
set, vomiting once or twice. In other seasons of the 
year these symptoms might very well be overlooked 
by the average parent. In the late summer and fall, 
however, these mild symptoms may be, and fre- 
quently are, the first signs of the illness. On physi- 
cal examination, the child is seen to be markedly 
prostrated—much more so than one would expect 
with a moderate fever (101° to 103°). The child is 
flushed, shows a tremor of the hands, a tache céré- 
brale and a moderately reddened throat. Although 
the parents may state that the child is drowsy and 
wishes to be left alone, it is noted that in the course 
of the examination the patient is unusually alert and 
very apprehensive. The deep reflexes are usually 
present and at times are exaggerated. The out- 
standing positive physical finding that points to pre- 
paralytic poliomyelitis is the stiff neck and back 
present in nearly all of these patients. The attitude 
assumed by the patient is rather characteristic. It is 


ISLAND MEDICAL JOURNAL December, 1931 


one of protection against flexion of the neck or back. 
The rigidity of the neck and back is not usually as 
marked as that found in meningitis and on occasions 
it is only detected on careful examination. On at- 
tempting to flex the head on the chest a resistance is 
met so that it is impossible to get the chin in con- 
tact with the chest wall without causing a great deal 
of pain. When the child is asked to sit up the back 
and neck are held rigid and the child assumes a 
tather erect, proud position, supporting the trunk 
with the hands extended backward. A request for 
the patient to bend forward and place his head be- 
tween his knees elicites the answer “I can’t” and 
any attempt forcibly to flex the back and head re- 
sults in considerable pain. 

The diagnosis of preparalytic poliomyelitis can fre- 
quently be made with reasonable certainty on the 
history and physical findings thus far obtained. A 
useful and usually confirmatory step is examination 
of the spinal fluid. The spinal fluid in poliomyelitis 
is fairly characteristic. The pressure is usually in- 
creased above 150 millimeters of water pressure. The 
fluid is ground glass in appearance to transmitted 
light. The cells are usually increased and they range 
from 20 to 2000, the average, however, being in the 
neighborhood of 300 cells. The type of cells present 
seems to be of no diagnostic importance, there being 
a varying proportion of polymorphonuclear and lym- 
phocytes. The globulin is very constantly increased 
and the sugar is present. 

The history, physical and spinal fluid findings de- 
scribed above are sufficient, in most instances, to es- 
tablish the diagnosis of preparalytic poliomyelitis. 

Convalescent serum therapy in poliomyelitis is not 
a new procedure. Netter was the first to employ 
such serum in the treatment of cases in the acute 
stage of the disease irrespective of the existence of 
paralysis. Other serums have since been used, the 
anti-virus horse serum of Petitt and streptococcus 
horse serum of Rosenow and more recent anti-virus 
horse serum produced abroad by Fairbrother and 
in this country by Park, Banzhoff and Weyer, and, in 
view of our findings of several years ago of a high 
rate of immunity in urban adults, normal human 
serum, 

There are now many reports concerning the clin- 
ical use of convalescent and other serums adminis- 
tered in various ways and in varying doses. While 
these reports are almost uniformly favorable, none 
contain the element of experimental control, such as, 
for example, the treatment of alternate cases. Fur- 
thermore, few of the reports include sufficient num- 
bers of cases to give them any statistical validity. 
In the absence of a hyper-immune anti-virus serum, 
convalescent serum, and, it appears, normal urban 
adult serum, have from both a theoretical and an 
experimental point of view, been the serums of 
choice. 

In Massachusetts and Vermont we have in the past 
five years administered human convalescent serum 
to a large number of early or preparalytic cases of 
poliomyelitis. The results of the analysis of our 
serum treated cases when compared with a similar 
analyzed group, seen too late for treatment, regularly 
favored convalescent serum judged both from the 
difference in the case fatality rates and the amount 
of paralysis in the groups compared. The accom- 
panying table shows the results of our analysis over 
a period of several years. It will be seen that not 
only was the death rate lower and the average 
amount of paralysis in the treated group much lower, 
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COMPARISON OF TREATED AND UNTREATED CASES IN_ MASS., 1927, 1928 AND 1930, AND IN MAINE, 1930 


Case No. 
Fatality Muscle 
Year Cases Deaths Rate Exam. Total Good Fair Poor Trace Gone 
1927 All cases 1189 166 13.9 
Mass. Untreated 1083 165 15.2 482 66.6 18.7 13.0 17.7 7.5 6.7 
Treated 106 1 0.9 106 19.0 8.6 4.2 4.7 0.9 0.6 
1928 All cases 431 62 14.4 
Mass. Untreated ° 297 55 18.5 99 46.8 15.9 10.4 12.7 4.5 3.3 
Treated 116 7 6.0 107 12.9 4.7 2.7 3.4 1.2 0.8 
1930 All cases 504 33 6.5 
Mass. Untreated 392 29 7.4 184 65.6 16.0 12.9 18.2 10.8 77 
Treated 75 0 0 40 21.4 6.0 5.4 4.7 3.1 2.2 
1930 All cases 166 28 16.9 
Maine Untreated 117 27 23.1 49 80.6 18,2 16.5 20.2 13.2 12.5 
Treated* 49 1 2.0 26 53.5 12.3 10.6 7.9 9.0 


*a few cases included in this group were treated after the 


but that only a small number of the treated cases 
fell into the more severely paralyzed group, indi- 
cated on the table as trace and gone. In this analysis 
the uniformity of this difference between treated and 
untreated cases in different years and outbreaks of 
different intensity is outstanding. 

We have repeatedly pointed out, however, that our 
studies did not constitute a controlled experiment. 
In the years of more or less average occurrence it 
has been possible to supply the need for serum to 
all cases seen in the preparalytic stage of the disease. 


appearance of paralysis. 


We have felt that it remained for an emergency such 
as we are passing through this year in New York, 
Connecticut and Massachusetts, when there could 
hardly be sufficient serum to treat all cases seen in 
the preparalytic stage, to determine with some pre- 
cision the difference between the outcome in cases 
treated with serum and untreated cases in the same 
outbreak. It is hoped that at the end of the present 
outbreak we shall have accumulated sufficient evi- 
dence properly to evaluate the serum therapy of 
poliomyelitis. 


The Nature of Viruses 


During the week two pronouncements have been made on the 
biological nature of viruses. Dr. H. H. Dale introduced from 
the chair a discussion on this subject at the Physiological Sec- 
tion of the British Association, and Prof. James McIntosh com- 
mended it to the notice of students beginning their course at the 
Middlesex Hospital. The virus is almost as infinitely small as the 
solar system is infinitely large; the smallest known virus is, in 
fact, actually smaller than a molecule of haemoglobin. Neverthe- 
less, as Prof. McIntosh insisted, it could still contain a score 
or more of protein molecules, and its only similarity to a ferment 
or enzyme is that both can act in minute quantities. A ferment 
of enzyme cannot, he added, increase or multiply. Dr. Dale, too, 
remarked that the dimensions assigned to the units of some 
viruses might well make one hesitate to credit them with the 
power of dctive self-multiplication. Experience however pro- 
vides no analogy for the growth of such a substance by self- 
synthesis from the constituents of a lifeless medium. He had 
little sy mpathy with the suggestion that the presence of the virus 
in a cell in some way constrains the metabolism of the cell to 
produce more; and he closely argued the drawbacks to this view, 
adding a new one to the effect that it would be difficult to 
imagine that a virus like rabies could be permanently excluded 
from this country, as it has been, if it had an autogenous origin. 
In answering the question, what do we mean by a virus? Dr. 
Dale admitted that definition was more difficult than a few 
years ago, when it was possible to accept three cardinal proper- 
ties—viz., invisibility by ordinary microscopical methods, non- 
retention by a filter fine enough to prevent the passage of all 
visible bacteria, and inability to propagate itself except in the 
presence of the cells which it infects. The failure of such a 
definition to effect a sharp or stable demarcation is, he said, 
progressive. To be consistent we must include among viruses, 
on the one hand, the filtrable agents transmitting certain tumors, 
and, on the other hand, the agents of transmissible lysis known 
as bacteriophages. Microscopic visibility is obviously a loose 
term: those who hold by it are tempted either to exclude an 
agent from the group of viruses as soon as the microscope can 
demonstrate it, or to regard the minute bodies which are seen or 
photographed as not really the infective agent but products of 
a perverted metabolism which its presence engenders. 

Accepting this inherent difficulty in defining logically the 
group of viruses, Dr. Dale set out his own position in the fol- 
lowing way. 

“The viruses,” he said, “seem to form a series; but we do not 
know whether the series is real and continuous, or whether it 
is formed merely by the accidental association, through a certain 


similarity in effects, and through common characteristics of a 
largely negative kind, of agents of at least two fundamentally 
different kinds. If we approach the series from one end, and 
watch the successive conquests of microscopical technique; or if 
we consider the phenomena of immunity over the whole series; 
we are tempted to assume that all the viruses will ultimately 
be revealed as independent organisms. If we approach from the 
other end, or consider analogies from other examples of a trans- 
missible alteration of metabolism, we may be tempted to doubt 
the significance of the evidence provided by the microscope, and 
to conclude that all viruses are unorganized, autogenous, toxic 
principles. If we take the cautious attitude of supposing that 
both are right, and that viruses belonging to both these radically 


different types exist, where are we going to draw the line? Is 
the test to be one of unit dimension? If so, what is the lower 
limit of the size of an organism? Are we to suppose that in- 


clusion bodies can only be produced by viruses which are inde- 
pendent organisms? And if so, does this conclusion also apply 
to the “X” bodies associated with the infection of plant cells by 
certain viruses? If we try to form an estimate of the lower limit 
of size compatible with organization, we should remember that 
particles which we measure by filters of known porosity, or by 
microphotographs, need not be assumed to represent the virus or- 
ganisms in an actively vegetative condition. They may well be 
minute structures, adapted to preserve the virus during trans- 
mission to cells in which it can resume vegetative life 
Workers in the cytology of genetics, accustomed to picturing 
a complex Of potentialities as somehow packed into the compass 
of a gene, may find less difficulty, than does the hacteriologist, 
in attributing sufficient organization, for true self-reproduction, 
even to particles still far beyond the range of detection by the 
microscope.” 

Prof. McIntosh told the Middlesex students that the science 
of bacteriology has led to the control of most infective diseases. 
Dr. Dale told the British Association that the near future seems 
likely to give us an epoch of not less important discovery con- 
cerning the viruses. No one familiar with the work of Rous 
and Murphy and its later developments can, he thinks, doubt that 
in the advance knowledge concerning the nature of the viruses 
in general lies the brightest hope of finding a clue to the secret 
of the malignant tumors. Even if no new Pasteur should arise 
to reconcile scattered and conflicting indications in an order yet 
unseen, there is prospect of advance along a wide front common 
to many workers in many countries.—T7he Lancet, Oct. 3, 1931. 


Pruritus Ani 
Many cases are due to ringworm infection. 
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Migraine’ 


ALBert F. R. ANDRESEN, 


M.D., F.A.C.P., 


Brooklyn, N. Y. 


HE syndrome known as migraine has been the 
subject of conjecture and study for centuries. 
Holbein’s picture representing migraine as an 

attack upon a man’s head by devils with spears, ham- 
mers, bells and various noisy implements expresses 
well the agonies suffered by a person in a typical 
attack. Being a _ relatively common _ condition 
(Balyeat has estimated that 7% of the population 
has migraine and that 4% are actual sufferers) and 
occurring as a rule in more intelligent individuals 
(Balyeat finding that 75% of sufferers have an in- 
telligence quotient above normal) much opportunity 
has been given for careful observation of this scourge, 
and yet the opinions regarding its etiology and treat- 
ment have differed widely. Its resemblance to epi- 
lepsy both in its hereditary aspects and in its onset 
and course, has long been recognized, and this has 
led to the feeling on the part of some observers that 
it is incurable. Some have held it to be due to a 
functional derangement of the brain, caused by men- 
tal disturbances or fatigue, others have attempted 
its explanation on the basis of brain lesions, such as 
endarteritis, syphilis or tumors. And yet in typical 
migraine no brain lesions have been found at autopsy. 
Its relation to infection of the nasal accessory sinuses 
and to dental infections has been emphasized as in- 
dicating its relation to pressure on nerve endings. 
“Intestinal toxemia”, the favorite scapegoat of the 
past, has also been blamed for migraine. The en- 
docrine system has been pointed out as a cause, the 
frequent onset of attacks at puberty and the well- 
known relation of attacks to the menstrual epoch be- 
ing held as proof of such a relationship. Studies of 
the sella turcica, showing apparently a widening in 
this region during an attack, have been offered as 
evidence of the pituitary as a cause of the syndrome. 
The thyroid has also been suspected, and the relief 
afforded at times during an attack by the administra- 
tion of adrenal or pituitary extracts has apparently 
afforded additional proof of an endocrine etiology. 


The accompanying gastrointestinal symptoms have 
always focussed attention upon the gastrointestinal 
tract as a cause of the condition, and many patients 
have been subjected to futile operations in the hope 
of relief, especially when a gastroenterological study 
revealed real or suspected pathology. “Bjlious at- 
tacks” having been the popular name for migraine 
for generations, the gall-bladder was singled out for 
attack, and many patients had cholecystectomy per- 
formed with no effect on the migraine. In a series of 
ninety private patients with migraine studied by me, 
thirty-three or 37% had had operations without re- 
lief (see Table 1). 

In view of the fact that sufferers from migraine 
have so frequently attributed their attacks to dietetic 
indiscretions, it is rather surprising that clinicians 
have for so long failed to realize that this obserya- 
tion was not mere idle guessing, but based on actual 
facts, and that it was not necessary to look for some 
complicated mechanism behind the attacks instead 


* Read before the annual meeting of - American Gastro-Enterological 
Association at Atlantic City, May 5th, 1. 


Previous Operations in 90 Private Patients With 
Migraine. 


TABLE 1. 


Previous Operations Number Percent. 


Appendectomy 


Cholecystectomy 

For Peptic Ulcer 
Pelvic Operations 
Other operations 


of determining just which foods happened to be a 
cause and whether they were the only cause. Ow- 
ing to the incidence of migraine in my own family 
and the frequency of its occurrence in my gastro- 
enterologic practice, I have long been interested in 
migraine and for at least fifteen years have been con- 
vinced that it is practically always allergic in origin. 

When we say that a disease is allergic in origin, 
while such an explanation seems at first to clarify 
the situation in regard to its etiology, it is really only 
making it more complicated. There is nothing very 
definitely known about allergy except that there is 
such a condition. At first considered synonymous 
with protein sensitization and closely related to ana- 
phylaxis, the term allergy has also been made to in- 
clude sensitivity to non-protein drugs and chemical 
substances, and to physical agents such as heat, cold 
and electricity. The resemblance between the prob- 
lems of allergy and those of infection and immunity 
has been pointed out, but writers have had diametric- 
ally opposite ideas regarding this resemblance. Some 
have held that sensitization to a protein corresponds 
to susceptibility to infection, pointing out, for in- 
stance, that if the body is able to break down and 
utilize or discard an ingested protein, either living 
or inert, there is no abnormal reaction in the body, 
but if it is not able so to destroy this substance, 
either infection or an allergic reaction will result. On 
the other hand, some observers contend that an a!- 
lergic reaction corresponds to immunity, the reac- 
tion indicating resistance to the toxic effects which 
the protein (or other agent) is trying to produce. 
The former view seems the more rational and places 
specific protein desensitization in the same class as 
specific vaccine therapy, and non-specific desensitiza- 
tion on a par with protein therapy of infections. As 
I have pointed out before, enzymes (both gastro- 
intestinal and tissue enzymes) really produce the 
changes in food which the complicated theoretical 
protectives against infection (bacteriolysins, anti- 
bodies, et al.) are supposed to produce in the case of 
bacteria, and both are probably as similar in consti- 
tution as they are in effects. We must, however, 
remember that enzymes are also largely theoretical 
substances. Some day some physiologist will have 
the courage to discard all the elaborately theoretical 
explanations for digestion, immunity and sensitivity 
and try to establish a less complicated explanation, 
also showing how these processes are influenced by 
the endocrine system and by the presence in the 
body of chronic focal infections. 

In allergy it has long been pointed out that while 
many and diverse manifestations may occur, there 
is practically never any pathological lesion remaining 


37 
“oh 
pom. 
a 


931 


nt, 


December, 1931 


after the effects of the reaction have subsided, al- 
though there may be gradual changes in tissues as a 
result of repeated attacks, as for instance the em- 
physema following repeated asthmatic attacks, 
thickened skin following repeated eczemas, and stiff- 
ened colonic walls following repeated or prolonged 
allergic diarrheas. The changes in tissues in an al- 
lergic reaction may be briefly described as irritative 
in character. Skin or mucosal irritation produces 
the rashes, wheals, edematous areas, purpuric spots, 
hemorrhages or surface sloughs which are found in 
eczema, urticaria, angioneurotic edema, purpura, 
ulcerative colitis, and other allergic manifestations ; 
neuromuscular irritation produces the spasms of 
asthma and the colic of gastrointestinal allergy ; renal 
irritation (or is it cerebral irritation?) causes allergic 
polyuria, and cerebral irritation produces migraine, 
epilepsy and the various disturbances of the special 
senses occurring in allergic attacks. The reason 
why the reaction in a given subject occurs only in 
certain tissues and is so rarely universal, is not 
known, any more than it is known why bacteria, on 
invading the body, show a similar selectivity. It is 
also not known why sensitivity or susceptibility to 
infection will vary according to the general physical 
and mental well-being of the patient, will be influ- 
enced by climate and by the season of the year and 
may disappear entirely for longer or shorter periods. 
It has long been known that these states will disap- 
pear during or after an acute general infection, dur- 
ing pregnancy, after the menopause, or following 
severe nervous shock. 

Migraine conforms to all the criteria necessary to 
class it as an allergic phenomenon. It is hereditary, 
although, as in all allergic conditions, the family his- 
tory may disclose other allergic manifestations than 
migraine. For instance, in the case of one of my 
patients who had migraine and urticaria as the only 
allergic reactions, the mother had hay fever and 
diarrheal attacks, the father asthma and eczema, and 
the only brother had diarrheal attacks. In another 
family, all three children had allergic manifestations, 
such as cramps and diarrheas, rashes, migraine and 
spasmodic croup, the mother migraine, the father, 
abdominal pains and diarrheas and a skin condition, 
three grandparents had had typical migraine, and 
one great grandparent was known to have had 
asthma and two had had periodic headaches. The 
production of an attack by the administration of the 
allergic substance or substances, the absence of any 
manifestations when such substances are withheld, 
the frequent presence of an eosinophilia during the 
attack, the often prompt relief from the administra- 
tion of adrenalin and pituitrin, and the shortening 
of an attack, in the case of food allergy, by prompt 
catharsis, all tend to substantiate the allergic theory. 
Furthermore, the often sudden cessation of an attack, 
with the patient feeling normal thereafter, and the 
absence of any demonstrable pathological conditions 
at autopsy in persons who have had repeated mi- 
graine attacks, are also confirmatory facts. Migraine 
does not occur predominantly in either sex, although, 


Taste 2. Sex Incidence in 90 Patients With Migraine. 


Sex Number Percent. 


as shown in Table 2, in our series there were more 
females than males. 
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Symptoms 

The symptoms of migraine have long been con- 
sidered characteristic. The typical attack is preceded 
by an aura—scintillating scotoma, or at times hemi- 
anopsia—followed by more or less severe hemicrania 
which may be accompanied by or is soon followed 
by retching and vomiting and at times by abdominal 
cramps and diarrhea. All of these symptoms are 
not, however, always present in a given case. I con- 
sider headache, unilateral or bilateral, an essential 
symptom in making a diagnosis of migraine although 
some writers have described “abdominal migraine”, 
without headache. I have called this exclusively 
abdominal manifestation merely “gastrointestinal al- 
lergy”. An aura is not always present and nausea 
may occur without vomiting, or cramps and diar- 
rhea may be substituted for it. The incidence of 


TasLe 3. Incidence of Typical Symptoms in a Study of 90 
Patients With Migraine. 


Symptoms Number Percent. 
21 23 


the principal symptoms present in my series of ninety 
patients with migraine is shown in Table 3. 

A complicating factor in studying the history of 
migraine patients is the fact that so frequently there 
are present real lesions in the gastrointestinal tract 


TasLe 4. Coincident Lesions Found in a Study of 90 Migraine 


Patients. 
Other Diseases Present Number Percent. 
Gastro-duodenal Ulcer 16 17 
Other Colonic Conditions .................. 9 10 
Cardiovascular Disenses 8 9 


or elsewhere, as shown in Table 4, and the possi- 
bility that these diseases may be producing symp- 
toms resembling migraine must be definitely ruled 
out. Between attacks of migraine there may be no 
symptoms or the symptoms of the coincident lesions 
may be present. A netrotic constitution is usual, 
focal infections are nearly always present and con- 
stipation is frequent, as shown in Table 5. This 


TasB_e 5. A Resumé of Some Findings in 90 Migraine Cases. 
Conditions Found Number Percent. 


Hypertension (150 Syst. or over) ......... 12 13 
Hypotension (110 Syst. or under ......... 15 17 


table also shows the relative infrequency of achylia 
gastrica, as determined by examination of gastric 
contents by the fractional method after histamine 
injection, and the fact that abnormal blood-pressures 
are unusual. 

Diagnosis 

The diagnosis of typical migraine, allergic in 
crigin, rests upon the following findings: 

1. The history of typical attacks such as described 
above beginning usually in childhood, coming on 
suddenly and ceasing rather suddenly after a period 
of several hours to two or three days. (The age of 


onset and the duration of attacks are shown in 
Tables 6 and 7). 
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TasLe 6. Age of Onset of Migraine Symptoms in 90 Patients. 
Average age on applying for treatment 40 years 
Average age of onset 19 years 

Number Percent. 


Age of onset at 15 years or under 
15-30 years 
30-40 years 
40 or over 


Tas_e 7. Duration of Migraine Attacks and Interval Between 
Attacks Shown in Study of 90 Migraine Patients. 
Duration of Attacks Number Percent. 

12 Hours or less 28 31 

1 or 2 Days 33 37 
More Than 2 Days 8 9 
Interval Between Attacks 

3 Months or More 16 17 


2. A family history of allergy, and particularly a 
history of other allergic manifestations in the patient 
himself. Table 8 shows how frequently multiple al- 
lergic manifestations are found. 


Tas_e 8. Showing Frequency of Multiple Allergic Manifesta- 
tions in 90 Migraine Patients. 
Number Percent. 
Migraine as only symptom 12 13 
One other allergic manifestation present ... 5S 61 
More than two allergic manifestations present 15 16 


3. The ruling out of an organic cause for the 
symptoms. Hemicrania and hemianopsia may be 
caused by brain lesions, unilateral sinus infection or 
unilateral dental infection. The gastrointestinal 
symptoms may be caused entirely by an organic dis- 
ease in the abdomen, although frequently allergy and 
real gastrointestinal lesions exist together, making 
one often wonder whether allergy, not necessarily 
food allergy, but bacterial or tissue allergy, may not 
be an important factor in the production of these 
lesions. 

4. The finding of the allergic factor—a food or 
other ingested substance, dust, bacterial protein 
(focal infection) or physical agent—which when 
eliminated will prevent attacks, and when again ex- 
hibited will produce the typical symptoms. 

5. The therapeutic test, the administration of 
epinephrin intramuscularly, which in many cases will 
produce immediate, though not permanent, relief 
trom the attack. Ephedrin given by mouth will pro- 
duce later but more prolonged alleviation. 

6. Eosinophilia, varying from a slight increase in 
eosinophiles to a very large one (from 3% to 20% 
or more) is a very suggestive finding. 

Of the above criteria confirming a diagnosis of 
allergic migraine, the one which is the most im- 
portant and characteristic, and often a most difficult 
one to determine, is the finding of the allergic fac- 
tor. In some individuals, when they are apprised 
of the allergic character of the disease, a diagnosis 
is forthcoming at once, as they have always sus- 
pected certain foods or drugs as the cause of the at- 
tacks. In others, a careful history will disclose the 
relation between the occurrence of symptoms at some 
chronic focus of infection and an attack of migraine. 
Menstrual migraine, a part of the constitutional re- 
action to the complicated chemical processes occur- 
ring at the time of menstruation, is probably a sen- 
sitization to ovarian hormone or corpus luteum. 
Chemical changes in skin or other tissues may also 
account for allergic attacks following exposure to 
sunshine, cold or other physical agents, and the his- 
tory of such exposure always preceding attacks of 
migraine will clarify the diagnosis. In Table 9 there 
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TaBLe 9. Exciting Cause of Migraine Attacks 
(Study of 90 cases). 
Exciting Cause 
Food Allergy 
Menstruation 


Number Percent. 
52 58 


is shown the frequency of occurrence of the three 
principal allergic factors causing migraine. 

In cases in which the patient is not a close ob- 
server, or is ignorant, the history alone will not suf- 
fice to make the diagnosis. In these cases the usual 
methods of determining the allergic factor must be 
employed, viz., cutaneous protein tests or intensive 
study of a careful record by the patient himself of 
all foods or other substances ingested, of his con- 
tacts and exposures and of all symptoms occurring, 
during a period of three or four weeks. While this 
record is being kept, the patient must study his re- 
actions and when led to suspect certain foods must 
vary the diet or eliminate and again take the sus- 
pected foods or substances in order to confirm his 
suspicions. It is occasionally, though rarely, neces- 
sary to begin the dietetic study by having the patient 
start on a single food (like the Bulkeley rice and 
water diet) and add one or more foods each day, 
watching for reactions. Usually, however, the elim- 
ination method is sufficient for a diagnosis. 

Cutaneous tests, whether by the dermic or intra- 
dermic method, are rarely necessary or desirable in 
the case where migraine is the only allergic phe- 
nomenon. They are mainly of value in allergic con- 
ditions in which the symptoms occur continuously or 
at such short intervals that they may be assumed 
to be due to foods or other factors to which the 
patient is constantly exposed. Skin tests must never 
be accepted as the last word in allergy, the final 
confirmation of the cause of the allergic manifesta- 
tion being accomplished by watching the effects on 
the patient of repeated withdrawal and resumption 
of the reacting substances. 


Treatment 


The treatment of migraine consists of the treat- 
ment of the attack, and of the prevention of future 
attacks. In a general way prophylaxis might also 
be applied to the known hereditary character of the 
disease, and the avoidance of inter-marriage of fam- 
ilies known to be the subjects of allergic manifesta- 
tions would probably save much useless suffering. 

The treatment of the migraine attack should con- 
sist of the elimination of the causative factor as rap- 
idly as possible. In the case of food allergy, prompt 
catharsis is indicated and the drinking of large 
quantities of water is of distinct advantage, the lat- 
ter when vomited often producing an advantageous 
autolavage of the stomach. Adrenalin chloride solu- 
tion in doses of 10 or 15 minims hypodermically or 
sublingually, will often produce prompt relief, as 
will pituitrin at times. Ephedrine is also of help, 
has the advantage of being able to be given by 
mouth, and will often produce such prolonged relief 
that an attack will have subsided before the effect 
of the drug wears off. These substances may often 
cause alarming thyroid symptoms and should of 
course be avoided or used with great caution in 
hypertensive individuals. Where they cannot be 
used, some form of sedative may be administered, 
and rest, with the application of heat to the head is 
of advantage. I have found that early large feed- 
ings, even if initially vomited and then repeated, 

(Continued on page 430) 
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A Review of Some Errors in Neuropsychiatric 
Practice’ 


Josern C. Yasxin, M.D. 
Philadelphia, Pa. 


T is hardly an exaggeration to state that our most 
valuable experience is obtained, not so much by suc- 
cessful results as by errors—errors in diagnosis, 
prognosis and treatment. The occurrence of these mis- 
takes is usually associated with more or less unpleasant 
subjective experience on the part of the physician and, 
like most painful impressions, leads to a fairly lasting 
integration. Indeed, one has less difficulty in recalling 
incidents of mistaken diagnosis or of poor judgment 
than of correct procedures. The purpose of this pres- 
entation is to record some personal errors in neuro- 
psychiatric practice and profit by these experiences. 


Errors in Diagnosis 


An ideal diagnosis in any branch of medicine requires 
a correct evaluation of the clinical, the pathological, 
the functional and the etiological components. Mis- 
taken diagnoses, according to Martinet', result from 
one or more of the following factors: faulty examina- 
tions, errors in judgment, and ignorance. 

Of these, faulty examination is the most important 
and arises from poor training, defective procedures, 
unsatisfactory patients and, possibly most important— 
insufficient time devoted to investigation. 

Errors in judgment arise not only from innate poor 
reasoning power, and from laziness and ignorance but 
also, as frequently perhaps, from temporary disturb- 
ances of the mental faculties (emotional swings, fa- 
tigue), obsessive ideas (pets in diagnosis), a tendency 
toward blurred vision owing to over-specialization, ex- 
cessive doubt and fear of responsibility, pride and van- 
ity, etc. 

Ignorance is probably the least important of the three 
factors and is of frequent occurrence where the other 
factors flourish. Common sense is more valuable than 
profound knowledge, but common sense is crystallized 
knowledge and presupposes carefyl observation and good 
reasoning power. 

In neuropsychiatry, errors in diagnosis are especially 
prone to arise because of the highly differentiated and 
complicated structure of the nervous system, because of 
polymorphous manifestations arising from the wide dis- 
tribution of the nervous system and the close relation- 
ship of the latter with every organ in the body, and 
lastly because of the psychic manifestations. The fol- 
lowing are a few illustrative cases showing errors in 
diagnosis in organic neurologic conditions. 

Case 1—A male Negro, about 25 years of age, came 
under my care in the Neurologic Service at the Phila- 
delphia General Hospital in 1915. (He had been in the 
hospital for several weeks when I became an interne.) 
He presented weakness, atrophy and pain of both upper 
extremities with spastic weakness of both lower extrem- 
ities, and bladder and rectal disturbances. In addition, 
he had cervical gland enlargement and ran a septic tem- 
perature. There was limitation in the movement of the 
neck. The serology was positive for syphilis, both in the 
blood and in the spinal fluid. The case was therefore 
regarded as one of cerebro-spinal syphilis (luetic hyper- 
trophic cervical pachymeningitis) and the febrile condi- 


*From the Dept. of Neurology, University of Pennsylvania, Graduate 


School of Medicine. Presented as a part of a symposium on “Errors in 
Diagnosis” at the West End Medical Society, Phila., May 20th, 1931. 


tion was ascribed to infection in the naso-pharynx With 
cervical adenopathy, with the possibility of an ascending 
infection in the urinary tract. At autopsy, there was 
found well advanced Pott’s disease in the cervical region. 

Comment: This was an illustration of insufficient in- 
vestigation, for an x-ray of the neck would undoubtedly 
have revealed the true nature of the condition. It also 
showed that which is so often overlooked—that the ex- 
istence of syphilis does not establish it as the sole cause 
of a given condition. Striking as this case had been, it 
did not prevent me from overlooking, a few months 
later, a somewhat similar case in the medical wards—a 
woman admitted with a vague abdominal disturbance 
which at necropsy proved to be Pott’s disease of the lum- 
bar region. 

Case 2.—A thirty-year old male was admitted to the 
Neurologic Ward of the U. S. General Hospital No. 1, 
N. Y. C., in the summer of 1918 with a vague history 
of having had “brain fever” while in Europe. The pa- 
tient appeared quiet, mute, but followed simple com- 
mands and took nourishment when spoon-fed. Objec- 
tively, he was well nourished and presented evidences of 
involvement of several of the cranial nerves, especially 
the third and sixth. Laboratory investigations were 
negative. A diagnosis of encephalitis was made by the 
ward interne. Col. Menas S. Gregory was requested to 
examine him and, surprisingly, stated that while the 
soldier might previously have had encephalitis, at pres- 
ent he had catatonia. For about two months the patient’s 
condition remained unaltered. Sometime later, while 
the nurse turned away for a few minutes, the hitherto 
“paralyzed” soldier grasped the bathing alcohol, took a 
long drink and became so violent that it took several men 
to subdue him. He was transferred to a “disturbed psy- 
chopathic ward.” 

Comment: In this case the error in diagnosis was due 
largely to ignorance of both the manifestations of en- 
cephalitis—(then a relatively young disease)—and of 
catatonia. The point impressed was to learn as much as 
possible about the various manifestations of disease 
entities. 

Case 3—A middle-aged quartermaster officer was ad- 
mitted in the late summer of 1918 to U. S. General Hos- 
pital No. 1, N. Y. C., with evidences of marked mental 
deterioration. There was loss of memory of both recent 
and remote events; the patient was disoriented and had 
auditory and visual hallucinations. There was no his- 
tory accompanying the patient. Physically, he was re- 
duced in weight and untidy about his person. He had 
Argyll-Robertson pupils, tremors of the tongue, face 
and fingers, and a slurring speech. All tendon reflexes 
were depressed and there was ataxia. A clinical diag- 
nosis of paresis was made and the patient immediately 
transferred to Bloomingdale Hospital. At Blooming- 
dale the serology was found to be entirely negative for 
syphilis and the diagnosis became puzzling. Some weeks 
later, Colonel Menas S. Gregory, while visiting the 
wards at Bloomingdale, recognized the patient as one 
whom he had observed at the Bellevue Hospital some 
years previously. Then, as now, his was a case of bro- 
midism ; an alcoholic who, in order to overcome the toxic 
effects of alcohol, had been taking large amounts of triple 
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bromides over a long period of time. He recovered com- 
pletely within the course of a few months. 

Comment: The error in this case was due to ignor- 
ance, poor judgment and lack of experience. It taught 
me to regard even typical findings with suspicion and to 
consider other possibilities in every case. Moreover, it 
impressed on me the necessity of considering, in each 
case, the influence of exogenous toxic factors. This 
proved helpful on a number of occasions within the last 
few years. Thus, a young woman seen with Dr. W., 
about two years ago, presented marked somnolence, 
drooping of the upper eyelids, general weakness, ataxia, 
disorientation and marked memory defects. Six months 
previously, she had had a carcinomatous breast ampu- 
tated at the Mt. Sinai Hospital. She had been nervous 
ever since and suffered headaches. The above manifesta- 
tions had been appearing gradually during the past few 
weeks. The surgeon regarded her mental and neurologic 
condition as due to cerebral metastasis. A careful in- 
quiry revealed that the patient had been taking from two 
to four allonal tablets per day for the past few months. 
The allonal was discontinued and the condition improved 
within a few months. Similarly, a case of posterio- 
lateral sclerosis of anemic origin was seen with Dr. H., 
who informed me that during the past few months the 
patient had had almost unbearable pain in the extremi- 
ties associated with tenderness. The history revealed 
that the patient had been receiving injections of cacody- 
late of soda over a period of months. The arsenic was 
discontinued and in the course of a few weeks the patient 
showed great improvement. 

The importance of bearing endogenous toxic factors 
in mind is illustrated by the following case: 

Case 4.—A 52-year old white chef was referred in 
1926 by Dr. E. S. because of mental changes and bizarre 
neurologic signs. The patient had been under Dr. S’s 
treatment for mild myocarditis for some months. Re- 
cently, the patient showed changes in personality with 
gradually developing fatigability, loss of memory and 
more recently became completely bedridden. When ex- 
amined, the patient looked fairly well nourished but 
toxic. There was no rise in temperature and the blood 
pressure was within normal limits. He was confused, 
disoriented and showed serious memory defects. He had 
also a bilateral partial involvement of the third nerve, 
general muscular weakness, inequality of reflexes and 
ataxia. The neurological and mental findings suggested 
the existence of either syphilis or, because of midbrain 
implication and peculiar mental reactions, diabetes. Dr. 
S., however, assured me that the Wassermann reaction 
and urinalysis were negative. Upon admission to the 
Graduate Hospital, the patient had 385 mgs. of glucose 
per 100 cc. blood. Despite insulin treatment, the patient 
died. 

Comment: This case illustrates the necessity of com- 
plete examinations and of re-examination, and espe- 
cially the utilization of the more accurate diagnostic pro- 
cedures as that of blood sugar and cerebro-spinal fluid 
studies as contrasted with urinalysis, and blood Wasser- 
mann. 

Case 5.—A 23-year old man, when seen in early Au- 
gust of 1927 with Dr. H. W., complained of severe head- 
aches, weakness and numbness of the left side of the 
body and the left arm and leg. The patient had been 
coughing (with expectoration) since childhood. In 1924, 
he had a hemoptysis and a chest study led to a diagnosis 
of bronchiectasis. He made a good recovery and was in 
good health until late in June of 1927 when he developed 
slight numbness in the left arm and leg. This he 
ascribed to prolonged lying on the beach at the seashore. 
The numbness persisted and in addition he developed 
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headache and weakness of the left arm and leg. These 
symptoms, especially the headache, became progressively 
worse, requiring morphine for relief. The spinal fluid 
presented no abnormality in protein content, cytology or 
Wassermann reaction. The pressure was not estimated. 
The diagnoses considered by various consultants were 
syphilis, tuberculous .meningitis and epidemic encepha- 
litis. 

When seen the first week in August, the patient pre- 
sented a very clear syndrome: his temperature was nor- 
mal; his pulse rate was 52; there was a bilateral choking 
of the discs, paresis of his left lower face, arm and leg, 
without the Babinski reflex, hyperesthesia over the en- 
tire left side of the body and very definite astereognosis. 
The localization was definite—in the right parietal area; 
the gradual onset and evidences of increased intracranial 
tension pointed to a space-taking lesion; and the history 
of a long standing bronchiectasis made the diagnosis of 
a brain abscess probable. This was verified by Dr. F. C. 
Grant, surgeon, who found a large abscess in the right 
parietal area. 

Comment: The diagnosis in this case was easily made, 
bearing in mind the fact that the case was fully devel- 
oped at the time the patient came under our observation, 
also recalling that bronchiectasis is a common cause of 
brain abscess. The mistaken diagnosis by previous con- 
sultants was due to the fact that in the early stages neu- 
rologic conditions are elusive. 

Case 6.—A. G., 16-year old girl, was referred on Sep- 
tember 11, 1930, by Dr. J. L., complaining of weakness 
in the right hand. In 1914, at the age of seven months, 
she developed acute infantile paralysis of the right upper 
extremity. She received careful attention at the Ortho- 
pedic Hospital and in the course of years learned to play 
the piano and write with the right hand. She had no in- 
tercurrent illnesses or injuries but about two years ago 
noticed that the index finger and later, the other fingers 
of the right hand, tended to remain flexed. In the past 
few months there developed a contracture of the right 
hand with flexion of all fingers and flexion of the wrist 
upon the forearm. 

Examination revealed atrophy of the right pectoralis 
major and minor, the deltoid and all the muscles of the 
forearm and hand, with fibrillary tremors of the pectoral 
and deltoid regions. There was weakness of all the 
groups of muscles, especially the triceps and extensors 
of the wrist and fingers. There was a marked contrac- 
ture of the flexors of the fingers. The biceps and tri- 
ceps reflexes were totally absent. There was no spon- 
taneous pain, tenderness over nerve trunks nor any 
sensory disturbances. Neurologic examination and re- 
examination failed to reveal abnormality in any other 
part of the body. There was no disturbance in motor, 
reflex, sensory or synergic control. 

The weakness and contracture were not explained 
and a lumbar puncture was deferred. All other investi- 
gations including an x-ray of the spine were negative. 

A month later the child suddenly developed paraplegia 
with a definite motor and sensory level. At operation a 
—_ tumor was found in the upper part of the cervical 
cord, 

Comment: The rather serious error in the diagnosis 
in this case is traceable to both unavoidable and to inex- 
cusable factors. The first of these depends upon the 
relatively early stages of the disease for very careful 
clinical examinations gave us no inkling of the disease 
process ; subsequent examinations were not made as the 
patient disappeared. Although it was felt that clinical 
phenomena were not explained, further studies were im- 
possible. The inexcusable factor is the failure of spinal 
fluid studies and possibly intra-spinal oil injection, which 
might have shown evidences of block. It was again a 
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case of incomplete investigation rather than lack of 
judgment. 

Case 7.—H. R., a 55-year old butcher, was referred by 
Dr. I. F., on August 2nd, 1929, complaining of weak- 
ness and numbness in all four extremities of about 18 
months duration. The condition began with cramps in 
the legs on exertion and a progressive development of 
pronounced weakness and numbness in the distal parts 
of the extremities. Objectively, he presented pupils 
which reacted poorly to light. There was weakness in 
all extremities but especially in the hands and feet. There 
was no atrophy. All tendon reflexes were abolished. 
The Hoffman and Babinski signs were negative. There 
was slight impairment of the sense of touch at the tips 
of toes and fingers, slight impairment of vibratory sense 
in the lower extremities and no other sensory disturb- 
ance. There was no tenderness on pressure over the 
nerve trunks. Synergic tests were carried out poorly. 
There were no sphincter disturbances. 

Laboratory investigations at the Graduate Hospital 
failed to disclose abnormalities excepting a moderate 
leucocytosis (15,000 to 20,000) with a relative lymph- 
ocytosis. Blood and spinal fluid Wassermann reactions 
were negative, and the blood analysis and gastric analy- 
sis failed to reveal evidences of pernicious anemia. The 
case was thought to be atypical multiple neuritis and a 
relatively favorable prognosis was given. 

The patient did not improve rapidly and the following 
month was admitted to another teaching hospital where 
the chief of the clinic made a diagnosis of an anemic 
cord. The diagnosis was based largely upon the loss of 
deep sensibility with preservation of superficial sensi- 
bility, and on muscular weakness of pyramidal origin. 
Although our sensory findings varied from those above 
mentioned and despite the absence of definite pyramidal 
tract signs, of achylia, of blood changes, etc., the diag- 
nosis was made. 

The patient then went through the gamut of chiro- 
practors, osteopaths, soothsayers, etc., and was finally 
admitted to a general hospital where he made a complete 
recovery in less than a year. At no time were there evi- 
dences of pernicious anemia and his recovery was similar 
to that of one having peripheral neuritis. 

Comment: The error in diagnosis in this case can be 
traced to poor judgment. In retrospect, it may be said 
that apart from neurological findings, there were no 
findings suggestive of pernicious anemia. This, in com- 
pany with the chronological development of the case, es- 
pecially the motor weakness and numbness in the distal 
parts of the extremities, should have established the cor- 
rect diagnosis, i. e., multiple neuritis. In this case, the 
facts were ascertained but the reasoning was poor. 

The above cases illustrate how errors can be made in 
organic neurologic conditions. Even more important 
because of greater frequency and complexity is the ac- 
curate diagnosis of psychic manifestations. This phase 
of the subject, however, is discussed elsewhere.** In 
passing, it may be noted that a diagnosis of psychoneu- 
rosis and psychosis presupposes not only a complete so- 
matic investigation but also an evaluation of the psychic 
manifestations and mechanisms in relation to the person- 
ality of the patient and the many complex environmental 
factors in life. It is not hard to understand why there 
should be many pitfalls in the diagnosis of these cases. 


Errors in Prognosis 


Accurate prognosis is of greatest importance in neu- 
ropsychiatry, especially in mental diseases. This arises 
from the fact that the prognosis of neuropsychiatric con- 
ditions often determines the mode of treatment and the 
questions of legal commitment, appointment of guard- 
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ianship, types of institutional care and allied legal, social 
and economic problems. Errors in prognosis may at 
times have disastrous effects upon the patient and the 
family, with unpleasant consequences to the medical 
attendant. 

The reasons for errors in prognosis in organic neu- 
rologic conditions do not differ widely from those in 
other branches of medicine. Chief among these, given 
a correct diagnosis, are the uncertainty of the course of 
various conditions such as vascular insults and the re- 
sponse to treatment, especially so in neurosyphilis. The 
problem of vascular lesions in the brain is often not as 
hopeless as one generally believes and is cGmparable to 
the problem of hypertension.° The two following cases 
show how a cheerless prognosis in cerebral vascular cases 
was not borne out by experience. 


Case 8.—F. T., a 74-year old woman presented, when 
first seen in 1920, right-sided hemiplegia, aphasia, semi- 
stupor, incontinence of urine and feces, systolic blood 
pressure of over 250 mm. of Hg., a large heart with a 
loud apical systolic murmur, marked radial and temporal 
arteriosclerosis and retinal angiosclerosis. The acute 
symptoms appeared during the preceding night. Blood 
Wassermann and urinalysis were negative and the patient 
showed slight improvement for about five weeks. In 
view of the objective findings and the course of the dis- 
ease, an unfavorable prognosis was given. Neverthe- 
less, the patient made an almost complete neurological 
recovery and was able, within three months, to walk 
with a barely perceptible limp. She died in 1931, from 
a cyst of the pancreas. (Operation by Dr. Eliason at 
the Philadelphia General Hospital.) 


Comment: The prognostication of cerebral vascular 
insults—especially in elderly people—is often extremely 
difficult. The guess as to how much of the clinical pic- 
ture is due to spasm, to occlusion or to oedema is often 
false. Thus, in a 35-year old woman, examined with 
Dr. A. P., there was complete right-sided hemiplegia 
with aphasia, which condition came on a few hours pre- 
viously. The patient’s blood pressure was nearly 280 
mm. Hg., yet she recovered completely within 48 hours. 


Case 9.—A 56-year old paperhanger was admitted to 
the Graduate Hospital in 1925 in a comatose condition. 
There was a history of excessive alcoholism. He sud- 
denly fell over while at the table eating, a few hours 
prior to admission. The paitent was plethoric; systolic 
blood pressure, 230,—diastolic 170; enlarged heart. He 
had rigidity of the neck, small, unequal pupils, flaccid 
paralysis of the left side with a Babinski sign, inconti- 
nence of urine and feces and bloody spinal fluid. The 
blood urea nitrogen was high and the urine was loaded 
with albumin and casts. The patient remained semi-stu- 
porous for nearly two weeks. A diagnosis of cerebral 
hemorrhages with poor prognosis was made. Never- 
theless, the patient recovered in less than one year and is 
now doing full duty as a paperhanger. 

Comment: Even a frank cerebral hemorrhage in the 
presence of hypertension and nephritis need not call for 
a hopeless prognosis. Yet, when it is considered that 
the majority of these cases are fatal, one cannot be cer- 
tain of the termination. 

The prognosis is even more difficult in the psychoneu- 
roses and the psychoses. For therapeutic purposes, the 
questions of recovery, degree of recovery and duration 
of the psychoses are of greatest prognostic significance. 
In cases where the diagnosis is clear, as in manic-de- 
pressive psychoses, the duration is usually uncertain. 
The lack of reliable prognostic criteria is especially sig- 
nificant in the involution psychoses as only 50 per cent 
of the cases recover; here also it is difficult to predict 
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the duration of the affection or the completeness of re- 
covery. Most important, however, from the standpoint 
of prognosis are the schizophrenic types of reaction. 
This large group of cases designated as dementia ptecox 
includes a wide range of reactions varying from a rela- 
tively mild transient withdrawal from reality, to a deep 
regression, with hopeless invalidism and a correspond- 
ingly variable prognosis. There is no doubt that de- 
mentia precox has lost a great deal of its pessimistic 
and fatalistic forebodings. In the individual case, how- 
ever, it is extremely difficult to foretell the degree of 
recovery. Even with a careful consideration of the fam- 
ily and personal history of personality, the precipitat- 
ing factors of the onset and of the somatic and psychic 
phenomena of the psychosis, it is almost impossible to 
state with certainty the outcome of the case.° In no 
other psychosis is there need for greater finesse in ob- 
serving and evaluating all factors, both psychic and so- 
matic, for understanding disease than in schizophrenic 
reactions. Any psychiatrist can relate examples such as 
the following case: 

Case 10.—F. A., a 20-year old Jewish, married woman, 
with a good family history and personal history, had 
complained of “neuritic” pains for several months and 
had had a tonsillectomy performed (ether anesthesia ) 
in February, 1923. She made a good surgical recovery 
but, within a few days, developed ideas of reference, 
visual and auditory hallucinations, delusions of persecu- 
tion and of marital infidelity, with preservation of mem- 
ory, orientation, adequate affection reaction, and lack of 
insight. The case was studied by a number of keen and 
experienced psychiatrists all of whom gave a hopeless 
prognosis and advised, in view of the moderate means of 
the family, hospitalization in a state institution. Never- 
theless, in less than ten months, the woman recovered 
completely. She has remained in good health to date 
notwithstanding a great amount of physical and menta! 
stress. 

Comment: In retrospect this patient’s recovery taught 
me a great deal. Some features in the case should have 
made the prognosis not quite so pessimistic. Thus the 
adequate emotional reaction to the hallucinoses and de- 
lusions, the favorable family and personal history and 
the acute onset following surgical procedure made the 
outlook less ominous. Experience also showed in the 
course of years that acute stormy psychosis in Jews is 
not as unfavorable as in others. These principles served 
in good stead in later schizophrenic cases. 

In the above case, a toxic element due to ether was 
considered. The role of endogenous and exogenous 
toxic and organic states often complicates the ability of 
accurate prognostication. This is especially true in psy- 
chotic states occurring after the fifth decade, and in the 
psychoneuroses. 

Errors in Treatment 

Errors in treatment in organic neurologic conditions 
arise as a result of faulty diagnosis. This occurs par- 
ticularly when all therapeutic efforts are directed to the 
major conditions, overlooking minor conditions, which 
often retard recovery. Thus in neurosyphilis, especially 
in tabes dorsalis, one is apt to concentrate on specific 
antiluetic treatment and overlook the search for ard 
treatment of other conditions, which may contribute 
toward the continuation of major symptoms. In other 
neurologic diseases judgment is required in the use of 
lumbar puncture’, which, in some instances, may be harm- 
ful; of timely neuro-surgical interferences in brain ab- 
scess and neoplasm; and in the handling of toxic and 
vascular cerebral insults. 

The management of the psychoneuroses is an error 
factor for the neuro-psychiatrist. The failure of psy- 


ISLAND MEDICAL JOURNAL December, 1931 


chotherapy cases due to underlying somatic disease has 
been described elsewhere.* In the absence of demon- 
strable organic disease, in cases which are really psycho- 
neurotic, the choice of the method of treatment is of 
great importance. The indiscriminate employment of 
the “rest-cure” in psypchoasthenias and some hysterias 
often leads to a more permanent and deeper fixation oi 
the neurosis. Avoidable surgery is of decided harm in 
some neurasthenias and anxiety states, only multiplying 
and amplifying the symptoms and adding to the vicious 
circle. Psychoanalysis of a poorly chosen subject is 
equally disastrous to the patient, the analyst and the 
method. In the treatment of the psychoneurosis the em- 
ployment of the physiologic methods and especially of 
the various forms of psychotherapy (suggestion, per- 
suasion, hypnosis, psychoanalysis) requires as much 
judgment as the choice of subject for surgical opera- 
tion and the details as to technical procedure to be car- 
ried out. 

In the management of psychoses, errors result in such 
unpleasant, avoidable occurrences as suicides, homicides. 
illegitimate pregnancies, criminal acts, squandering of 
estates, etc. The advisability of hospitalization of cases 
is often of considerable importance; some forms of 
psychoses improve more rapidly in the home than in 
an institution, when better adjustment and integration 
hecome possible. Failure to take into consideration 
all factors in the case often retards recovery and makes 
the final outcome less favorable. 


Summary 


A review of the personal errors in neuropsychiatric 
practice discloses that : 

Errors in diagnoses in neuropsychiatric conditions 
arises as a result of faulty examinations, errors in judg- 
ment and ignorance. The highly differentiated and 
widespread structure of the nervous system and the re- 
lation of the mind requires, for a correct diagnosis, an 
evaluation of the evtire soma—and psyche—and makes 
misdiagnoses easier in neuropsychiatry than in other 
branches in medicine. Seven illustrative cases are cited. 

Errors in prognosis in organic neurologic conditions 
are due to causes similar to those in other somatic dis- 
eases, and depend upon uncertainty inherent in the 
coure of pathological states. The prognosis in the psy- 
choneurosis and especially psychosis is often difficult and 
in some cases almost impossible of accuracy. Three il- 
lustrative cases are cited. 

Errors in treatment of organic neurologic conditions 
depend upon incomplete diagnoses, failure of timely 
employment of available agents or employment of harm- 
ful agents. In the psychoneuroses, the choice of proper 
physiologic and psychotherapeutic procedures is of par- 
amount importance. In the psychoses the avoidance of 
certain accidents and the need for a broad approach to 
the individual case are required to avoid errors. 

1832 Spruce Street. 
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THEE SMALL POX EXCITEMENT.—STRAPPING THE CALF T0 THE OPERATING- THE SMALLPOX EXCITEMENT.—DB. CHAMBON INOCULATING THE CALF WITH 
TABLE. VACCINE VIBUS. 


THE SMALLPOX EXCITEMENT. —DI. CHAMBON VACCINATING PATIENTS IN BIS PARLOR WITH VIRUS TAKEN DIRECTLY FROM THE ANIMAL. 


An interesting old print entitled “The Smallpox Excitement—Dr. Chambon Vaccinating Patients in his 
Parlor with Virus taken directly from the Animal,” which appeared in Leslie’s Weekly of April 6. 1872. 
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Malignant Glaucoma 
A Study in Tonometry* 


Joun N. Evans, M.D., 
Brooklyn, N. Y. 


D., aged 41, female, colored, entered service of 
E. Dr. John Ohly on February Ist, 1927. 

The chief complaint was sudden blindness, dis- 
covered after a “stroke” which left her partly paralyzed. 
This occurred three weeks ago. She has had constant 
frontal headaches ever since. 

Past history shows only two points of significance. 


When it was found that the intra-ocular pressure was 
so much higher than palpation had made it appear, the 
question of therapeutic measures became complicated. 
To use a myotic energetically might result in sufficient 
absorption to increase the already dangerously high blood 
pressure; to perform any sort of operation might result 
in a severe intraocular hemorrhage by the sudden relief 
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Five years ago there was a history of salpingitis. There 
were eight pregnancies, six of which resulted in spon- 
taneous miscarriage and two children who are living 


and well. The menstrual periods have been irregular 
during the last year. The last two have been missed. 
She has been “doctoring” for high blood pressure. Her 
mother died at the age of sixty-three of a “stroke.” 

The examination showed both corneae so steamy 
that no fundus reflex could be obtained. The pupils 
could only be dimly made out, and seemed dilated. Ten- 
sion by palpation seemed only moderately elevated, but 
the peculiarity lay in the fact that there was not the 
slightest congestion, either deep or superficial, and there 
was no ocular pain. The patient was admitted at once 
for observation and study. 

It was at first considered that the condition was a 
hemorrhagic glaucoma, and this idea seemed strengthened 
by the tremendously high blood pressure and history of 
what she called a “stroke.” 


” * The subject of this note was a patient at the Brooklyn Eye & Ear 
Hospital. 


of pressure, and delay would result in more permanent 
damage. 

Strong catharsis and sweats were, therefore, instituted 
and 450 c.c. blood were drawn in the hope that hyper- 
tension could be improved enough to permit the adop- 
tion of surgical measures. The results being unsatisfac- 
tory, it was considered justifiable to give a moderate 
dose of salvarsan in spite of the presence of albuminuria 
and a few granular casts. There was also a somewhat 
enlarged heart. There was no evidence of there having 
been a stroke, as the patient had stated. The Blood 
Wassermann test was negative. 

The charts of daily blood pressure and ocular tension 
will best serve to follow the course of this unusual case 
through the two and one-half months. 


The most noteworthy features may thus be enume- 
rated : 

1. Injection of salvarsan was followed by marked 
and rapid drop, not only of intra-ocular, but of blood 
pressure. 
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2. Fluctuations in blood pressure and intra-ocular 
pressure seemed to parallel each other, with few excep- 
tions, throughout the whole course of the study. (See 
an experimental study by Bothman ond Cohen, Arch. of 
Ophth., Mar., 1927.) 

3. Intra-ocular pressure was quite consistently higher 
in the morning than at night, but the reverse sometimes 
obtained. (See 10th to 25th, and 63rd to 73rd day.) 
(This point is well demonstrated in a paper by S. Hagen 
on “Glaucoma Pressure Curves” appearing in the Acta 
Ophthalmologica, No. 2, 1924-25, p. 199.) 

4. Operative intervention was not successful in pre- 
venting a subsequent rise of pressure. The posterior 
sclerotomy was of interest because as the sclera was 
trephined there was a gush of aqueous-like fluid (per- 
haps 1-2 c.c.) which had none of the characteristics of 
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leaving the lumen of the vessel patent. The absence 
of congestive symptoms and hemorrhages was particu- 
larly noticeable in this case, and post-operative reaction 
very slight. Perhaps the marked sclerosis of the ves- 
sels accounts for the lack of these signs both before 
and after operation. During the first twenty-eight days 
tincture of digitalis was administered (m. XXXYV, T. I. 
D.). 

An intravenous injection of a hypertonic salt solution 
was administered in place of the usual salvarsan on one 
occasion to determine whether the action of the arsen- 
ical was specific or whether its hypertonic effect was 
responsible for the result. This was done on account 
of reports that hypertonic salt solution not only lowers 
intra-cranial pressure, but also intra-ocular. See F. 
Tremont-Smith, “Nature of Cerebro-spinal Fluid”— 
Arch. of Neuro. and Psyc., Vol. 17, No. 3, March, 
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liquid vitreous; normal appearing vitreous also present- 
ed). This is of interest because of the theory which 
some hold which states that the glaucoma is due to a 
sort of oedema or “‘dropsy” of the vitreous. 

5. Other interesting relations are :—variations in vis- 
ual acuity and tension as influenced by operations, medi- 
cation and rest, etc. 

The first fundus examination was possible on the 
ninth day after admission when the ophthalmoscope 
showed the peculiar phenomenon of a deep cupping of 
the lower temporal quadrant of each nerve-head to the 
extent of three diopters. This gradually extended until 
the whole nerve head became excavated to four diopters 


in depth. The visual fields were reduced to 15 degrees . 


in diameter in each eye at the period of lowest tension. 

The vessels were greatly sclerosed, in some places 
being entirely replaced by fibrous bands; others showed 
a reappearance of the blood stream peripherally to the 
white wall as if there were a pervivascular thickening 


1927). No suc effect was noted in this instance. 

At the time of discharge, vision was 20/50 in the right 
eye and 10/200 in the left. The patient returned but 
once in the next six weeks; the defective light projec- 
tion was all that remained. The patient died about 
two years after the loss of vision, from some sort of 
cerebral vascular accident. 

It is realized that other factors must be considered as 
playing a part in this study, such as— 

1—Rest in bed. 

2—Cardiac medication. 

3—Possible menopause disturbances. 

4—Fluctuations which the condition may naturally 
show, etc. All these considered, however, it would 
seem that the salvarsan at times was the only agent 
after the use of which a sudden drop of tension was 
observed. It need not be assumed from these condi- 
tions that blood pressure bears a relation to intra-ocular 


(Concluded on page 430) 


931 
as 
he 
ed. 
ent 
bod 
ult 
ief 
at 
d 
fe 
ia 
at 
d 
n 
d 


MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 


December, 1931 


Treatment of Industrial Fractures 


Jacos GrossMAN, M.D. 


FEW years ago Sir Robert Jones delivered a lec- 
ture at the University of Liverpool in which he said 
that our position today is tragic, for the majority 
of fractures treated by conservative or non-operative 
methods are badly united, with resultant disability. The 
treatment of fractures is at present a blot upon our sur- 
gical escutcheon. He also criticized the large teaching 
hospitals, pointing out that the out-patient fractures are 
treated by junior members of the staff with little or no 
experience, while the recumbent or severer cases admitted 
to the hospitals are scarcely, if at all, better off, in that 
they are so often left to the care of the house surgeon. 

No doubt the great majority of surgeons believe as 
Sir Robert Jones does that fractures of any type are 
major conditions and should receive the same considera- 
tion that other major conditions receive. There are, 
however, some surgeons who consider fractures very 
lightly and usually relegate the treatment of them to some 
other member of the staff who, in turn, passes them on 
to some one else until finally the youngest member of 
the staff finds himself in charge of the cases. These mem- 
bers are usually too inexperienced to apply proper ther- 
apy, with the result that Sir Robert Jones pointed out. 

Fractures are major conditions and should always be 
given the same consideration as other major conditions. 
Compare, if you will, the loss of time resulting from an 
appendectomy, herniotomy or cholecystectomy with the 
loss of time resulting from various types of industrial 
fractures and you will find that the latter usually result 
in a far greater loss than do the former. Were we to 
accord the same attention to industrial fractures that 
we do to appendectomy and other operative procedures, 
we certainly could reduce this tremendous economic loss. 

Throughout the treatment of fractures it is necessary 
to make one’s objective a good functional result. This 
does not necessarily mean that a good functional result 
always follows good anatomical results, for many times 
good functional results may be obtained where it is im- 
possible to obtain perfect anatomical position, and on 
the other hand poor functional results may be obtained 
where perfect anatomical reduction was obtained. In 
these latter instances the poor results may have been 
due to the tremendous damage done to the soft parts and 
also to the formation of excessive callus. The period of 
immobilization should not be prolonged in the average 
case. Shorter periods of immobilization usually result 
in returning patients to their occupations at the earliest 
possible date. 

In uncomplicated cases, reduction can be accomplished 
at once under general anesthesia and the parts immobil- 
ized by means of circular plaster of Paris bandages. 
These bandages should be divided into anterior and pos- 
terior halves within a week, at which time heat therapy 
can be instituted. Active and passive movements should 
be carefully given shortly thereafter. 

In complicated fractures with overriding of the frag- 
ments gradual traction in a modified Jones’s or Thomas’s 
splint usually overcomes the overriding. After the de- 
formity is corrected the limb should be immobilized with 
moulded plaster splints. 

No form of massage is permissible over the injured 
segment, save only gentle surface stroking, until union 
is firm. Even in performing this, the area of fracture 
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must be omitted from the stroke. It is well to begin 
over an area which is not sensitive and gradually extend 
the length of the stroke till the site of the fracture is 
approached. The stroke may then be increased to include 
the area beyond the fracture, only the actual site of the 
injury being omitted. 

When union is complete there are various danger-sig- 
nals which must always be regarded. Any increase in 
tenderness at the site of fracture is an indication for the 
cessation of mobilization. It indicates irritability of the 
callus due to yielding of the union. An increase in swell- 
ing means that treatment the previous day has been ex- 
cessive. The same deduction may be made if movement 
is more restricted. Massage is to be continued, mobiliza- 
tion reduced or omitted, should these symptoms arise. 

Sudden onset of pain with swelling may be due to 
thrombosis; treatment by mobilization and massage 
should be omitted at once. The patient’s life may depend 
upon this precaution. In addition to pain and swelling 
there may be a rise in temperature. The patient usually 
describes the pain as resembling a cramp and tenderness 
can be elicited along a line in the long axis of the limb. 
If a superficial vein is implicated there will be redness, 
but if the vein lies deep there will be none. 

Great care must be taken adequately to support the 
ends of the broken bones. The details require modifi- 
cation to suit the needs of each individual case. 

It must be remembered that in administering mobiliza- 
tion there is one direction in which movement can be 
applied that will tend to displace the fragments more 
than movements in other directions, while it is usual to 
find that in one direction at least movement has no ten- 
dency to cause displacement. This movement is, of 
course, the first to be administered during the perform- 
ance of relaxed or active movement. Any movement 
> es tends to displacement is postponed until union is 

rm. 

In fracture of the clavicle, if the fragments are not 
liable to slip, the treatment may be instituted while the 
patient sits with the elbow supported on a cushion. If 
there is any danger of displacement, the patient should 
be supine, with the head low, elbow supported by the 
side and the hand resting on the body. Massage should 
deal with the neck and the pectorals before the limb is 
touched, but the entire limb requires treatment. 

Movement of the hand, wrist, elbow and rotation may 
all be freely given from the outset. Movement of the 
shoulder may be commenced very slowly and gently from 
the start if the fragments do not tend to shift. If the 
fragments are mobile, movement of the shoulder should 
be postponed from a week to ten days and then it should 
be instituted very cautiously. Unless strapped, the patient 
should be permitted to move the hand and wrist freely 
from the onset. A simple fracture of the clavicle never 
fails to unite, but undue mobilization causes an excessive 
callus formation. 

Fracture of the outer or inner third rarely leads to 
deformity, and treatment can therefore be advanced more 


rapidly. It is often possible to allow full underhand use 


from the outset. It is always necessary to pay special 
attention to the structures just above the bone. Failing 
this, some of the platysma may be caught between the 
fragments. This is a fertile source of subsequent pain 
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and disability, as some of the fibres of the superficial cer- 
vical plexus are almost certainly involved. It can be 
loosened only by very slow stages and with great 
difficulty. 

A fracture of the upper third of the humerus may be 
impacted. Here, as elsewhere, impaction should often be 
respected, and, if this is done, the impaction may be re- 
garded as the first stage in repair and the limb treated 
as if union had just occurred. Unimpacted fractures in 
this situation, if treated by mobilization and massage, 
usually unite about the eighth day. Massage is carried 
out as for fracture of the clavicle, but a greater area of 
the back should be treated so as to include the latissimus 
dorsi. Mobilization is required as for fracture of the 
clavicle, particular attention being paid to the hand move- 
ments. 

No movement should be given to the shoulder for eight 
or ten days and then all other movements should precede 
rotation. Slight movements in every direction, excluding 
rotation, may be given from the outset provided the limb 
receives adequate support. Championniére used to say 
that, thanks to mobilization, fracture of the surgical neck 
of the humerus might be classed as a trivial injury. 
Weight and pulley exercises may be instituted within two 
weeks and full use be allowed during the fourth week. 
Full strength should be regained about the eighth week. 


If fracture of the upper end of the humerus includes 
separation of the greater tuberosity, it occasionally occurs 
that callus which forms or even the tuberosity itself may 
impinge on the acromion during abduction. If this should 
be present, the arm should be placed upon an abduction 
splint, in which position union is permitted to take place. 
This insures that there will be little interference with the 
movement of abduction. For some reason or other, these 
fractures are always more painful than those in which 
the shaft of the bone alone is involved. 


Fractures through the middle of the shaft of the hu- 
merus require a little longer time to unite, about ten or 
twelve days. It is easier to give movement to the shoul- 
der after this accident than it is when the surgical neck 
is fractured, but elbow movements must be more care- 
fully guarded. 

The great danger of fractures around the elbow-joint, 
with the exception of the olecranon fractures, is the sub- 
sequent formation of an excess of callus. In giving mas- 
sage and mobilization of the shoulder, wrist and hand 
early, two rules must be scrupulously obeyed. The first 
is that massage throughout the early stages should be lim- 
ited to the easing of pain and the second that mobiliza- 
tion for the first three weeks must consist only of relaxed 
movements given very sparingly. 

After the first week, it may be of advantage to institute 
gentle kneading for the edema, but great care must be 
taken to avoid the area of injury and to proceed so 
gently that not a trace of movement takes place between 
the fragments. The limb will almost certainly be kept 
in a position that is a shade short of full flexion. It is 
meant to be in full flexion, but this is a very painfully 
cramped position and is equally difficult to secure per- 
manently. Taking the position in which the limb is fixed 
as about thirty degrees, the angle is increased by about 
ten degrees and then decreased again to the original thirty 
degrees. This movement is performed once only, and 
after a complete relaxation has been secured. 

Next day perhaps an extra five degrees of extension 
is performed once only, and by the end of the week the 
angle to which the limb is extended should reach only 
about sixty degrees. By the end of the next week it may 
perhaps reach one hundred and fifty degrees. During 
the following week full extension may be given except 
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for the last few degrees of movement. It is probable 
that the elbow will not be completely straightened until 
the end of the fourth week or even later. It may prove 
necessary to apply a straight splint before the last few 
degrees of extension are secured. 

The patient may be allowed to assist flexion from the 
end of the second week, and to perform it voluntarily 
sometime during the third week of treatment. Through- 
out the treatment of these injuries a careful watch must 
be kept for any increase of pain and sensitiveness. In 
the event of either being detected, the indication is that 
the callus is irritable and it should therefore be regarded 
as an absolute contraindication to further mobilization 
until it is relieved. A more gradual increase in the range 
of motion is then undertaken. 

It is very important to recognize that one can obviate 
permanent deformity by bearing in mind the existence 
of the “carrying angle,” when reducing fractures of the 
lower end of the humerus. 

Except in cases of fracture of the head of the radius, 
rotation may be instituted early, pronation being added 
to the extension from about the end of the first week, 
with supination to assist restoration of flexion. If the 
head of the radius is involved, rotation must be per- 
formed very tentatively. For no very apparent reason 
these fractures tend to throw out an excess of callus more 
readily than perhaps any other fracture in the body, not 
even excluding fracture of the ribs and the so-called 
separation of the lower epiphysis of the humerus. 

When in some patients who seem to be progressing 
favorably, but who complain of pain, treatment is tem- 
porarily discontinued, reduction of mobility of the elbow 
may ensue. This may progress until permanent loss 
of mobility and power may result. Absolute rest and 
heat therapy will, however, occasionally prevent com- 
plete disaster. The cases in which this excess of callus 
is most commonly seen are those in which faulty diag- 
nosis has been made. 

The main laws when treating a fracture near the 
elbow-joint are “go slow” and never multiply movements 
until the end of the third week. 

There are three symptoms which, if they arise, indicate 
that something is wrong. These are increase in pain, 
decrease in mobility, and tenderness over the site of the 
fracture. Last, but by no means least, the absence of local 
edema may be regarded as an assurance that no great 
risk is being run, while its presence should fill us with 
suspicion. Local edema in front of the elbow, if present, 
usually indicates blood-clot. If the newly-forming callus 
is irritated, the whole of this clot will ossify, and if, 
as often happens, it should run into the interstices formed 
by rupture or tearing of muscle fibres, it will lead to a 
condition closely resembling myositis ossificans, usually 
in the brachialis anticus. If there is no local edema there 
cannot be any large amount of extravasated blood, and 
hence ossification outside of the bone, even if it does 
occur, is not likely to be excessive. 

There is one form of fracture of the humerus, near 
the elbow, after which no fear of excessive callus forma- 
tion need be entertained. This is a T-shaped fracture 
into the joint. The synovial fluid, it would seem, inhibits 
the growth of the callus. Unless mobilization is admini- 
stered with a somewhat free hand, it is not uncommon 
to find non-union as a sequel to the accident. The mo- 
bilization tends to counteract the inhibitory action of the 
synovial fluid. 

One more pitfall. It is difficult to explain how an 
elbow can be dislocated backwards without fracture being 
coincident. It appears, however, that it is possible. Even 
without dislocation, and even if radiography can produce 
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no evidence of fracture, any severe injury near the elbow 
is liable to produce an outpouring of callus from some- 
where, or, if not true callus, of a deposit which develops 
into new bone. Treatment of these injuries should there- 
fore be very cautious. 

Fractures of the olecranon process may be complete or 
incomplete. In the latter case the untorn periosteum will 
form an efficient splint, strengthened as it is by fibres 
from the insertion of the triceps. Nothing need be 
feared from the bony injury, and so the only condition 
that calls for treatment is the arthritis of the elbow-joint. 

The treatment consists of massage for the relief of 
pain, superficial stroking only, which is given to restore 
the tone of the vasomotor system of the limb and to 
relieve spasm. Full relaxed movements of hand, wrist 
and shoulder are given and thirty percent of elbow move- 
ment. Free active movements of hand and shoulder are 
prescribed, provided that movement of the elbow is lim- 
ited. Relaxed and active movements proceed regularly 
day by day, guided in extent by the amount that can be 
performed without pain. 

If the fracture is complete and the smaller fragment of 
the olecranon is drawn up by the spasm of the triceps, 
few surgeons can be found who would recommend mas- 
sage from the outset. Championniére, who was the first 
surgeon in France to operate upon these fractures, grad- 
ually came to the conclusion that the results attainable 
by mobilization and massage were so superior to those 
following operation that he abandoned the latter alto- 
gether in favor of the former. 

A few cases are still recommended for conservative 
treatment from the outset; for patients who are unsuited 
temperamentally or physically for operation. An excel- 
lent result may be assured provided that the surgeon 
and the patient fully appreciate the fact that union will 
not be sufficiently firm to support any serious degree of 
tension for four weeks. Therefore, during this period, 
anything that pertains to the nature of overhead move- 
ments must be prohibited. 

From the outset one’s aim should be to secure by grad- 
ual stages relaxed movement from ninety to one hundred 
and seventy degrees. After ten days or so, the sole 
guide being the painless nature of the movement, any 
underhand use of the hand may be encouraged. After 
this stage has been reached flexion may be increased 
until the movement is complete about the end of the 
third week. As no overhand movement is to be per- 
formed for so long a time, great care to retain the sup- 
pleness of the shoulder and the strength of the deltoid 
must be taken. 

Fracture of one bone of the forearm presents, as a 
rule, little difficulty. Union of the lower end of the 
radius or of the upper third of the ulna is usually firm 
enough to allow great freedom of relaxed movement in 
eight or ten days. Active movements may almost always 
be indulged in with ever-increasing freedom from the end 
of the second week, provided they are painless and no 
tenderness or swelling follows use. 

As the site of the fracture ascends the radius or de- 
scends the ulna the time required for union to take place 
increases steadily, till a maximum is reached for the 
lowest inch of the ulna, where a fracture frequently 
requires some three weeks to unite. 

Fractures of both bones of the forearm are the béte 
noire of all methods of treatment. After operation they 
frequently fail to unite. The same fate often awaits 
the use of ordinary splintage, while treatment by mobili- 
zation is occasionally not much more satisfactory. 

Certain it is that great risk is run by those who are 
unfortunate enough to sustain this injury. Until union 
is complete in both bones one’s main duty is to attend 
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to the circulation of the arm and to see that the fingers 
remain supple. Massage of the forearm should only be 
applied with the anterior splint in situ. 


One of the most efficient methods of applying splin- 
tage is to fix one splint from shoulder to finger-tips pos- 
teriorly and another from the wrist to the shoulder an- 
teriorly. In applying the splints it is essential to note 
that the carrying angle is maintained. This entails the 
use of a very broad posterior splint. This method of 
splintage produces an appearance in the limb that would 
seem to be deplorable, and the restoration of movement 
is very troublesome unless performed in one way. Begin 
with slight pronation of the forearm, and flexion of the 
elbow follows naturally. Flexion, without this prelimi- 
nary, will cause endless trouble. 


Fracture of the carpal bones with displaceinent re- 
quires surgical intervention. After operation, or if there 
is no displacement, treatment should be the same as 
recommended for fractures through the lowest inch of 
the radius. 


Fractures in the hand involving the metacarpus or 
phalanges occur very commonly in industry and often 
require more prolonged treatment than do fractures of 
the larger bones. The long bones of the hand are con- 
cave on their palmar surface, and therefore flat splints 
with full extension of the fingers tend to produce a 
palmar convexity at the site of fracture. A pad of wool 
or a dressing about the size of an ordinary tennis-ball 
forms an efficient splint. Massage to improve the cir- 
culation is one of the chief agents by which repair may 
be hastened and therefore that treatment of the arm 
is just as important as treatment near the site of fracture. 

When speaking of elderly patients who have sustained 
an impacted fracture of the neck of the femur, Cham- 
pionniére was always emphatic that more people die as 
the result of treatment by immobilization than of the 
injury. When undertaking treatment by mobilization 
and massage it is essential to remember that, if the patient 
is one of advancing years, the reflex arc is very soon 
and very easily tired. Hence massage must be reduced, 
as in children, to a minimum. Mobilization takes a part 
in the treatment of these fractures that nothing can re- 
place. It is surprising how much movement can be ad- 
ministered, after a few minutes of gentle stroking, to a 
limb that is apparently absolutely fixed and rigid. The 
relief of the movement is very great. It indicates sub- 
sidence of the cramp and its accompanying pain. It is 
usual for these fractures to be impacted. 

If there is no impaction, splintage or extension is re- 
quired, and movement should be cautiously administered. 
It is true that shortening due to spasm can be reduced 
under the influence of massage. Hence only stroking of 
the entire limb and movement of the toes should be per- 
formed during the early stages. The ankle may be moved 
if the appliance permits. No other massage movement 
should be given until union is complete. 

The same remarks apply to all fractures of the femur 
below the neck. Any movement must be left to the sur- 
geon, though it were well if, in recent fractures, he 
would always try the effect of mobilization under the 
influence of massage before deciding upon open op- 
eration for the reduction of deformity. 

When union is complete and the patient is transferred 
to the masseur for restoration of function, the first at- 
temps at movement should always be performed so as 
to insure that no strain falls upon the site of fracture. 
At first, any strain exertcd should be in the line of the 
long axis of the limb, lateral strain being added by very 
slow stages. A Thomas’s knee-splint is the most suit- 
able splint on which the limb can be put up if we wish 
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to apply massage to any case of fracture of the shaft 
of the femur. 

The remarks made on the inhibitory action of the 
synovial fluid on callus formation, after fractures of the 
humerus into the elbow-joint, apply with equal force 
to those involving the knee-joint. Early mobilization is 
advantageous and only requires the most careful gradu- 
ation. 

After any fracture of the leg, massage of the thigh can 
be used to restore the vasomotor tone by reflex, and to 
assist the circulation by its mechanical effect and by ton- 
ing up the muscles of the arterioles. Hence great benefit 
can be bestowed, although the leg itself may be fixed in 
plaster. If massage is ordered after fracture of the fibula 
above its lower third, the treatment may proceed with- 
out the fear of displacement. 

The same remarks apply to fracture of the tibia alone, 
but movements must be much more guarded, varying 
from comparative freedom, corresponding to that usually 
applicable to fracture of the fibula, to the almost negative 
amount that it is possible to apply if both bones are 
broken. The only guide is to be found in the amount of 
tearing of the natural internal split—the periosteum— 
and this can only be estimated by the mobility of the 
fragments, which in turn is indicated by the amount of 
displacement after the accident. If there was little dis- 
placement the graduation may be rapid, and if on the 
other hand great displacement, mobilization must be re- 
duced accordingly. 

If the shafts of both bones are fractured, care must 
be exercised in the earlier stages. Until union is com- 
plete the splint must be one that is easily removable, with- 
out disturbing the fracture. This means that it is either 
in two or three pieces. In the former instance one side 
of the splint case alone must be removed at a time, and 
the limb should be stroked gently while the other half of 
the case remains in situ. If the limb rests on a posterior 
splint, the two lateral splints may be removed simultane- 
ously, care being taken to see that the foot is maintained 
in the original position throughout treatment. 

Stroking of the entire limb may be given at first, then 
the splints are fastened, gentle kneading of the thigh 
follows and the treatment terminates with the movement 
of the toes. When union is complete (it is more rapid 
towards the upper end of the tibia than towards the 
lower), knee and hip movements may be instituted grad- 
ually, though great care must be taken to avoid any 
transverse strain being placed on the site of the fracture. 
The limb is then placed at rest and the ankle is mobilized 
separately. At the earliest opportunity the patient is per- 
mitted to swing the leg over the side of the bed, and re- 
education in walking is begun. This should be about five 
days after union is complete, i. e., probably during the 
third week. 

After fracture in the region of the ankle-joint, treat- 
ment by mobilization and massage is often of the greatest 
possible service. After fracture of the lower end of the 
fibula, assuming immediate treatment is called for, the 
first point is to see that kneading is performed over the 
external lateral ligament with sufficient firmness to arrest 
hemorrhage, if this is obviously progressing, and to re- 
move any effusion that may have already taken place. 
A thick pad of cotton is then applied and the whole is 
firmly bandaged. If, however, treatment begins at a 
later date, surface-stroking massage should be instituted 
from the middle of the calf to the hip and the region of 
the ankle is gradually approached. Presently the stroke 
begins on the dorsum of the foot, it skips the ankle region 
and then is continued up the limb. Any area of local 
swelling over the external lateral ligament is next sub- 
jected to firm kneading to attempt to dissipate local ef- 
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fusion. Care must be taken to avoid the site of the 
fracture. 

All movements, minute in amplitude at first, are ad- 
ministered to all joints of the foot and to the ankle, with 
the exception of eversion. The second day deep strok- 
ing and compression massage of the thigh and perhaps 
of the calf may be added. The third day the patient 
may hang the foot down and begin to wiggle it about 
gently at the end of the treatment. As soon as the 
swelling has disappeared, usually about the eighth day, 
exercise without weight and general re-education may be 
instituted. 

Treatment of fracture of the internal malleolus should 
follow similar lines. This fracture is one which is com- 
monly stated to fail to unite. This is probably due to 
the escape of synovial fluid between the fragments and 
mobilization affords us a potent weapon wherewith to 
counteract this tendency. Eversion may, of course, be 
given all the joints of the limb. 

Fractures of the tarsal bones are serious injuries, and 
are often the forerunners to osteoarthritis in the joints. 
Treatment by mobilization and massage tends to avert 
this evil; but the administration of movement is often 
impracticable during the early stages. Fracture of the 
os calcis may be either incomplete or of the compression 
type. In the former recovery is usually complete with 
the proper treatment. The latter, however, even when 
operative intervention is instituted, usually results in per- 
manent damage. In industry compression fracture of 
the os calcis usually spells the end of the individual's 
industrial life. 

Fractures of the metatarsals, especially when they are 
complete, always provide certain anxiety for the surgeon. 
The severity of the injury varies, fracture of the first 
metatarsal being the most injurious, that of the fifth 
being least so. Disturbances in the metatarsal and lon- 
gitudinal arches occur quite often, and usually are re- 
sponsible for the prolonged pain and disability present 
in these cases. 

Mobilization after massage must be given with all pos- 
sible freedom to all the joints where movement does not 
involve any danger of displacing the fragments. When 
these are united, in about three weeks, all that remains 
is re-education in walking, which is preceded by free 
movement of all of the joints of the limb. 

Fractures of the patella are of two varieties, the stellate 
and the transverse. In the former the periosteum, with 
its strengthening fibres derived from the quadriceps and 
the patellar ligament, is not ruptured and acts as a most 
efficient splint. Tréatment should therefore be on the 
lines of a recent injury to the knee-joint. 

If the fracture is complete and the fragments are 
widely separated, treatment by mobilization and massage 
cannot quickly insure an excellent result. The fragments 
in these instances should be united by suture. Plates 
are not satisfactory, as they do not permit of any mould- 
ing or subsequent adaptation of the fragments. If the 
shape of the bone is not perfect, refracture is almost a 
certainty. Robert Jones, in his “Injuries to Joints,” 
records that admirable results follow the use of the 
walking caliper for this injury. Massage could assist 
to maintain the nutrition of the limb and thus hasten 
repair, while mobilization could be administered without 
fear of stretching the fibrous union, at least from a point 
halfway through the period that the instrument must be 
worn, which is about two months. 


1018 East 163rd Street. 


General Practice 
A general practitioner is one who can lance a boil without 
sending you to another fellow to have it dressed.—Minneapolis 
Star. 
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Surgery of the Gall-Bladder’ 


Francis Roz M.D., 
SURGEON IN CHIEF, ONONDAGA GENERAL HOSPITAL 


Syracuse, N. Y. 


HERE is no disease of the upper abdomen which 

demands surgical interference more often than 

disease of the gall-bladder. Prompted by this 
fact, I have chosen to ask your attention to this brief 
presentation. 

The subject matter of this paper will deal solely with 
those diseases that require surgery. There are probably 
no organs so frequently attacked by the surgeon today as 
the appendix and gall-bladder. It has been said by 
some surgeons that a diseased and infected appendix is 
the exciting cause of cholecystitis, and they recommend 
in all cases “when possible” the removal of the appendix 
as well as the gall-bladder. 

Due to the extreme frequency of cholecystitis the 
method of surgical interference is of paramount impor- 
tance, namely, should you remove or leave the gall- 
bladder ? 


Cholecystectomy and Cholecystostomy 


For years these operative procedures, cholecystectomy 
and cholecystostomy, have been discussed pro and con. 
Each has its place in the operative field. 

A few years ago the drainage operation was the pro- 
cedure of choice. To-day cholecystectomy is performed 
by most surgeons. Many circumstances have brought 
about this radical change. 

Cures were not effected when there was every reason 


to believe they would occur. The old symptoms of pain 
and distress returned. Cholecystitis recurred and far 
too frequently gall-stones were found. Secondary op- 
erations were necessary in many cases because of a re- 


turn to the original symptoms. The surgeon was not 
satisfied with his work; the spirit of unrest and dissat- 
isfaction pervaded the operative procedure for cholecys- 
titis with and without gall-stone. 

Flexner tells us the function of the gall-bladder is to 
render the bile less irritating to the pancreas. Another 
function of the gall-bladder is to pump the bile into 
the intestine. Pressure seems necessary to carry the 
bile through the ring sphincter muscle of Archibald at 
the ampulla. This is one reason why the rhythmic con- 
tractions of the gall-bladder were deemed necessary to 
force the bile into the intestine. Drainage of the gall- 
bladder, because of adhesions to it, partially destroys 
this pump-like action. 

Putmann says that in the past 25 years, about every 
sixth case, in which the diagnosis was secured beyond 
doubt, has been operated upon. As for the diagnosis. 
cholecystography (tetraiodophenophthalein intravenous- 
ly or per os) has cleared the picture in many cases, or has 
given valuable information concerning the location of the 
gall-bladder ; in some cases, however, it has caused con- 
fusion, due to the difficult interpretation of the roent- 
genograms. 

The frequency with which these cases are afflicted with 
recurrence is, I believe, largely responsible for the wide 
variance of opinion regarding the operation of choice. 
Why should so many cases recur after operation if all 
the stones are removed at the time of operation? Gall- 
bladders and ducts in which there have been stones for 
a long period of time, even years, must undergo patho- 
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logical changes of many kinds. The gross anatomy of 
a gall-bladder filled with stones or partially filled with 
stones changes in size and appearance. In some cases, 
a gall-bladder becomes twice its normal size, and the 
bladder wall thick and tense from frequent exacerba- 
tions of cholecystitis. Gall-stones which plug a duct 
cause dilatation of the duct in which they are lodged. 
Is it any wonder after all these changes from normal 
to abnormal, and from anatomical to pathological, the 
ducts distorted and tortuous with numerous dilatations, 
contractions and adhesions, that stones escape detection? 
Considering recurrence from this phase, it seems more 
than likely that many cases of so-called recutrences are 
not recurrences in the truest sense, but are caused by 
stones escaping detection at the time of the operation. 
Undoubtedly a good many cases of so-called recurrences 
are caused by a stone or stones escaping detection. On 
the other hand, if all the stones are removed at the op- 
eration and the causes which are necessary for the for- 
mation of gall-stones still remain what will prevent refor- 
mation ? 

Cholecystostomy will not permanently cure gall-stones 
if a diseased appendix remains to distribute infection 
to the gall-bladder contents and cause attacks of cholecys- 
titis, with bile stagnation in the gall-bladder and the pre- 
cipitation of bile salts. Rosenow has shown that the 
infection of the gall-bladder is interstitial. With every 
condition needed for the reformation of stones, a re- 
currence is inevitable. This seems to me to be a very 
strong argument in favor of cholecystectomy. The gall- 
bladder is the most common site in which the stones are 
found, and the cystic duct the most common duct to be 
affected. They also occur in the hepatic and common 
ducts. 

Seventy-five per cent of gall-stones are found in 
women and in eighty per cent of these women the symp- 
toms develop during pregnancy (Mayo). 

One-fourth the diseased gall-bladders with symptoms 
of cholelithiasis do not contain stones. 

The symptom of gall-stone colic is caused by mucous 
balls and thick heavy bile. It is the violent peristalsis 
which causes the colic. 

The entire function of the gall-bladder is unsettled. 
Many theories have been expounded. Cases enjoy the 
best of health and suffer no recurrence following chole- 
cystectomy. In view of the facts, namely, the frequency 
of recurrence from stones being overlooked, also the 
conditions needed for reformation remaining, and the 
gall-bladder the most common location, cholecystectomy 
seems to be the preferable operative procedure. 

As to the mortality, cholecystectomy seems to have a 
larger death rate. It is undoubtedly a more serious op- 
eration. 

One great disadvantage of cholecystectomy is the fact 
that often the gall-bladder must be used to anastomose 
with the duodenum or stomach. In cholelithiasis with 
cystic duct and common duct patulous, cholecystectomy 
is my choice of procedure. When a stone is found in the 
cystic duct which cannot be removed otherwise, I open 
the duct (“ductotomy”), remove stone and suture duct, 
and then remove the gall-bladder. 


There is no place in surgery which demands a more 
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complete knowledge of the surgical anatomy than the 
gall-bladder. In some cases, the hepatic artery passes in 
front of the common hepatic duct. Again an accessory 
cystic artery is located. In some cases we find additional 
hepatic ducts. Of course, a thorough knowledge of nor- 
mal gall-bladder anatomy is imperative. Cholecystec- 
tomy is not without its dangers aside from abnormal 
anatomy. Organs in close proximity are liable to be 
injured and if not discovered at once may result fatally. 
For this reason, close inspection following cholecystec- 
tomies should always be made. 

The method of removal of the gall-bladder that I 
follow is recommended by Robt. D. Sanders, Chamber- 
lain, and others. The preoperative treatment is very 
important. I use glocose, 5 per cent solution, orally, 
rectally and intravenously for several days preceding op- 
eration. The abdomen is prepared the night before by 
shaving and scrubbing with green soap, ether and sterile 
dressing being applied. The patient is given 3 gr. amy- 
tal the night before to insure a restful night; one hour 
before operation an additional 3 grs. of amytal and 1/6 
gr. of morphine are given, the amytal by mouth and the 
morphine hypodermatically. 

Upon reaching the anaesthetic room, the patient is 
in a very calm and tranquil condition. The anesthetist 
now takes charge of patient and examines heart and lungs, 
takes blood pressure, etc. Gas and oxygen with very 
small amount of ether are administered and when anaes- 
thetized patient is removed to operating room and table. 
The abdomen is again prepared as the night before ex- 
cept that the entire abdomen is painted with iodine. 
Sheets and towels are now spread on in the routine 
manner and the operator starts the operation by a high 
right rectus incision extending to below umbilicus. 

Every bleeding point is seized by means of artery 
forceps and ligated before proceeding with the intra- 
abdominal part of the operation. It is important that 
the wound should be absolutely dry, as bleeding is very 
likely to go on and lead to bruising, or, in the more per- 
sistent cases, to the formation of a hematoma. The peri- 
toneum is opened. 

“The stomach and duodenum are inspected carefully 
and then the rest of the abdomen is rapidly reviewed 
by palpation. In the absence of any further disease the 
cecum is pulled up into the lower angle of the wound 
and the appendix is removed when possible. Attention 
is now paid to the gall-bladder, which is inspected and 
then palpated for stones. Finally, the left index finger 
is inserted into the foramen of Winslow and the com- 
mon bile duct is carefully rolled between it and the 
thumb. When the hand is moved up and down it is 
possible to examine the whole length of the duct, even 
down to the ampulla of Vater. 

“It is never necessary to open the duct in order to see 
whether it contains a stone; careful palpation and famil- 
iarity with the region are all that is necessary, and even 
the smallest of stones can be thus detected. If a stone 
is found it is to be removed before the gall-bladder is 
dealt with, as a little gentle traction of the gall-bladder 
assists in locating the common duct. The examination 
and palpation of the gall-bladder, its ducts and the ab- 
dominal viscera is of the greatest importance as many 
pathological conditions might pass our attention, and 
predispose to future trouble. Moist, hot abdominal tow- 
els are used to pack off the abdominal contents in this 
region, not only to render the operative field clearer, 
but also to protect the abdominal viscera mechanically 
and also against bacteria.” 

I next endeavor to use the classical procedure of ro- 
tating the liver into the incision. I must confess this pro- 
cedure has not met with the greatest success. The 
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gall-bladder is now grasped by the Ellis forceps and 
gently drawn upward and inward into plain view. At 
this point, may 1 emphasize the importance of “plain 
view surgery.” Without this gall-bladder surgery is 
unsafe, unscientific and unwarranted. Using the Ellis 
forceps as a tractor the peritoneal covering of the gall- 
bladder is now opened at its superior pole and the gall- 
bladder carefully dissected from the under surface of the 
liver by means of a small moist gauze sponge wrapped 
around the index finger of right hand. Should the gall- 
bladder be much distended it is aspirated to prevent 
rupturing and soiling the operating field and intestines, 
although seldom have cases been reported where spilling 
gall-bladder contents caused subsequent trouble. The 
gall-bladder is now freed down to the cystic duct; a 
right angled forceps grasps the cystic duct. The cystic 
artery and cystic duct are located and tied off separately 
by means of passing a curved needle threaded with 
chromic gut around the cystic duct and cystic artery, the 
gut being double tied. Remembering the anomalies of 
gall-bladder anatomy referred to previously in this paper, 
the tied cystic artery and duct are grasped and held by 
forceps. The cystic duct is clamped off by forceps. 
Curved scissors are now used to cut off the cystic duct 
between the forceps and the tied cystic duct and artery 
and the specimen given to pathologist for gross inspec- 
tion. I use no carbolic acid followed by alcohol or other 
cautery on stump. The stump is now drawn slightly up 
by means of the catgut sutures left long for this pur- 
pose and inspection can now be made to see that there 
is no hemorrhage; if dry the sutures are cut and the 
stump allowed to sink into position. Our attention is 
now given to the bed from which the gall-bladder has 
been dissected. Whatever oozing there is can be con- 
trolled by hot, moist sponges. The peritoneum which 
covered the gall-bladder is sutured with fine plain cat- 
gut and the incision closed as a rule without drainage. 

The subject of drainage is a much discussed question 
and will not be taken up at this time. I have occasion- 
ally been obliged to anastomose the gall-bladder to the 
duodenum—‘cholecystoduodenostomy.” This procedure 
is done only after it has been impossible to keep the 
common hepatic duct open so that the bile might enter 
the intestine. 

The diagnosis of cholecystitis rests first in importance 
on the history, second on clinical evidence and physical 
examination, and third on x-ray findings. 

The function of the gall-bladder is not definitely 
known, but it must have an important action. Its re- 
moval, therefore, should not be done in all cases as ad- 
vocated by some. 

Cholecystostomy is a very valuable operation in cer- 
tain cases, but not in all gall-bladder disease. 

The surgical technic of cholecystostomy as regards 
pre-operative care and preparation and opening of ab- 
domen is identical with the foregoing description of 
cholecystectomy. The gall-bladder now in view is as- 
pirated and opened. Scissors are used to cut through 
peritoneal covering and gall-bladder walls sufficiently 
to admit large size rubber drainage tube. The tube 
is now pressed into gall-bladder down to cystic 
duct, then withdrawn about two inches; a purse string 
suture is now carried around the tube at the gall-bladder 
incision. The tube is now pushed farther into gall- 
bladder, thus inverting the cut edges into the gall-blad- 
der. The tube is now fastened to gall-bladder wall by 
means of fine chromic gut. The tube is of sufficient 
length to extend outside the abdomen for 8 or 10 inches, 
to allow “bottle drainage.” In this way dressings are 
kept clean and unsoiled. The abdominal wound is now 
closed in the usual manner. No hard and fast rule can 


F 
131 
Zz 
of 
ith 
es, 
he 
Act 
ad. 
zal 
‘he 
ns, 
n? 
re 
ire 
by 
yn. 
eS 
dn 
es 
on 
he 
ry 
ry 
ll- 
re 
be 
an 
in 
p- 
ns 
us 
sis 
d. 
he 
cy 
he 
he 
av 
a 
p- 
ct 
sec 
th 
1€ 
re 


430 MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 


be laid down for gall-bladder surgery. Circumstances 
demand the best judgment of the surgeon, first for the 
safety of the patient, second the surgical method that 
will produce the best results for the patient. In general, 
I use cholecystostomy where there is a stoppage below 
the cystic duct irrespective of the cause of such a con- 
dition. One of the greatest objections to drainage is 
the establishing of a permanent fistula which demands 
secondary operations. Some of these sinuses drain for 
months and years. Some are continuous, others intermit- 
tent in action. 

When the gall-bladder gives marked evidence of asso- 
ciated functional derangement of the stomach, cholecys- 
tectomy should be performed, whether or not stones are 
found (Mayo). 

No absolute rule can be laid down for either cholecys- 
tectomy or cholecystostomy. Many circumstances may 
interfere. There is little doubt that removal of the gall- 
bladder is a longer operation and entails more trauma. 
Indications for cholecystectomy may be present, but the 
condition of the patient may not warrant this operation. 
Every case, it seems to me, must be a law unto itself. 
Generally speaking, cholecystectomy should be performed 
when the following conditions are present: first, when 
the stones occupy the gall-bladder; second, cholecystitis 
without stones; third, where wall of gall-bladder is dis- 
eased; fourth, stone in cystic duct or any obstruction 
to cystic duct; fifth, adhesions around the gall-bladder 
which interfere with its pump-like action; sixth, in the 
case of the strawberry or papillomatous gall-bladders ; 
seventh, malignancy. 

Cholecystostomy should be used: first in cases of 
pancreatitis with jaundice; second, in the very old 
and feeble cases or in those cases of poor physical 
condition; third, in those cases where the operation 
would be dangerous because of the inaccessibility 
of gall-bladder. 

It seems that both operations have a very impor- 
tant field. It is not a case of elimination of one or 
the other, but a case where each operation has very 
definite indications, as has been shown by Deaver, 
Mayo, Judd, and others. 

The appendix is the focus of infection of most 
upper abdominal diseases (Deaver). 

As infection plays such an important role in the 
production of gall-bladder diseases, it behooves us 
in all cases to examine and remove the appendix 
should there be the slightest indication. 

1105 East Genesee Street. 


Migraine 
(Concluded from page 416) 


will tend to shorten an attack, probably by producing 
enough normal gastric peristalsis to overcome the 
effect of the retrostaltic waves producing the vomiting. 

The prevention of future attacks is best accom- 
plished by the avoidance of foods or other substances 
to which the patient is sensitive, the thorough eradi- 
cation of all infective foci and attention to the pa- 
tient’s hygiene and diet. As attacks usually occur 
at fairly long intervals, indicating that foods caus- 
ing the attacks are normally not frequently taken by 
the patient, there is no advantage in desensitizing 
the patient to these foods, especially in considera- 
tion of the well-known fact that when a person is 
desensitized to any substance, failure to be exposed 
to this substance at regular intervals thereafter will 
result in a return of the sensitivity. In the case of 
bacterial or tissue sensitivity to areas of focal in- 
fection which cannot be removed, as for instance in 
chonic sinus infections, vaccine therapy is indicated. 
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Non-specific protein desensitization by intravenous 
er intramuscular injections of milk, vaccines or other 
substances, may also be of value. The use of cal- 
cium and parathyroid has been recommended, but in 
my hands has not proved of much value in allergic 
conditions in.general. In menstrual migraine, de- 
sensitization to ovarian hormone, to corpus luteum 
or other ovarian substances concerned in menstrua- 
tion, at times results in prevention of the attacks. 
Gastrointestinal lesions, so often found in patients 
suffering from migraine, require the usual medical or 
surgical care indicated in such conditions. 

The prognosis in migraine, studied and treated as 
outlined in this article, is very good. Of my patients, 
fully 80% have been entirely relieved of attacks, al- 
though of course attacks could be produced at any 
time by indulgence in reacting foods, by fresh in- 
fective foci or by exposure to other causative fac- 
tors. In consideration of the latter fact, that the 
patient may still at any time develop symptoms if 
again exposed to the cause of the migraine, it might 
be said that migraine is not curable but preventable. 

Conclusions 

1. The term migraine should be used only to 
designate attacks of headache and vomiting, often 
preceded by an aura and occasionally accompanied 
or followed by diarrhea and other gastro-intestinal 
symptoms, which have been definitely shown to be 
allergic in origin. 

2. The diagnosis depends upon a history of typical 
attacks in an otherwise allergic individual, the find- 
ing of the allergic factor and the ruling out of an 
organic cause for the attacks. 

3. The treatment consists of the alleviation of the 
symptoms of the attack and the prevention of future 
attacks. 

88 Sixth Avenue. 


Malignant Glaucoma 
(Concluded from page 423) 


pressure, but only that in this instance they apparently 
fluctuated together. 

Since this case was studied, another apparently non- 
luetic case having simple glaucoma showed a very marked 
drop in ocular tension after a single dose of salvarsan. 
These two cases would suggest that perhaps it would 
be worth while to study this agent in a series of various 
tvpes of glaucoma so as to establish its value in this 
disease. 

23 Schermerhorn Street. 


Urologic Examination of Infants and Children 


According to Dr. M. F. Campbell, of New York, in M. J. & 
Record, April 15, 1931, the indications for urologic examination 
in infants are identical with those in adults. Although, in older 
children, subjective symptoms may be reliable guides, in the very 
young only objective signs afford clues of probable urinary tract 

isease. 

In Dr, Campbell’s experience, the indications for urologic 
examination in the very young have been: pyuria, 80 percent; 
disturbances of micturition, 15 percent; hematuria, 2 percent; 
tumor, 2 percent; and pain, 1 percent. 

With recent advances in urologic diagnostic procedures and the 
development of several types of miniature cystoscopes, the tech- 
nical difficulties encountered in carrying out complete urologic 
examinations in young patients are negligible. 

_It is the author’s experience that it is far more difficult to con- 
vince the attending physician of the advisability of a urologic 
examination than to convince the parents of the child. The great- 
est obstacle is fear of instrumental morbidity or even mortality, 
but such fears are unwarranted. A study of the postcystoscopic 
febrile reaction in 203 infants and children examined by the 
author, showed a temperature rise in 12 percent, but in 80 percent 
of these the temperature did not rise above 100 degrees and did 
not last longer than 48 hours.—Clin. Med. & Surgery. 
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MEDICOLEGAL NOTES 


Malpractice 
I—Breaking of Needle 


James R. Rosen, M.D., L. L. M. 
OF THE NEW YORK BAR 


SURGEON broke a needle while closing an in- 
cision; part of the needle remained in the body 
of the patient. The plaintiff instituted suit 

against the surgeon, maintaining that he was guilty 

ot malpractice. At trial, the plaintiff attempted to 
prove his case by merely showing that the needle 
broke while the surgeon was closing the incision and 
that by reason of the fact that part of the needle 
remained in his body, he sustained damage. He in- 
troduced no expert testimony whatsoever in support 
of his contention that the surgeon was negligent. 
The defendant introduced expert testimony which 
bore out his contention that even with the exercise 
of the highest degree of skill and care, surgical 
needles occasionally break. The expert witness for 
the defendant also testified that the defendant exer- 
cised the highest degree of skill and care possible. 
The plaintiff did not offer any evidence in rebut- 
tal of this testimony. The Court held that proof that 


New York, N. Y. 


II—Leaving Foreign Body in Abdomen 


James R. Rosen, M.D., LL.M. 


the needle broke leaving part of the broken needle 
in the body of the patient, and its subsequent dis- 
covery by another surgeon with a resulting second 
operation, was incompatible with proper and suc- 
cessful surgery and medical treatment. Mere proof 
of this placed the burden of explanation upon the 
defendant. It was then for the defendant to prove 
how this could occur and still be compatible with 
surgery performed with the required degree of skill 
and care. Having introduced testimony showing that 
what had occurred did so occur even though the de- 
fendant exercised the highest degree of skill and care, 
the defendant overcame the presumption of negli- 
gence, particularly so since the plaintiff failed to 
rebut the evidence introduced by the defendant. The 
Court further said that in the absence of medical evi- 
dence to the contrary, it must be assumed that the break- 
ing of the needle was not due to negligence. 
225 Broadway. 


OF THE NEW YORK BAR 


N an action based on the negligence of a surgeon, 
who allowed a sponge pack to remain in the ab- 
domen of a patient, upon whom he had operated, 

the plaintiff patient in proving his case against the 
physician, showed that the defendant operated upon 
him and that the defendant allowed a sponge pack 
to remain in the abdomen at the close of the operation. 
After introducing this evidence, the plaintiff rested. 
The defendant’s case consisted of evidence that 
both he and a nurse kept count of the sponge packs 
used and that at the conclusion of the operation, it 
appeared that all of the packs had been removed. 
That both the defendant and his assistant had made 
a manual examination of the abdominal cavity before 
it was closed. That the packs used by the defendant 
were large ones and that the one found in the ab- 
dominal cavity of the plaintiff was of a smaller size 
and that a small pack may have been introduced 
into the abdominal cavity in the folds of a larger 
pack. Further evidence in the defendant’s case was 
given by an expert witness who testified that the 
defendant used proper and advanced methods in the 
performance of the operation; that a more exten- 
sive search for foreign substances in the abdomen at 
the close of the operation would have menaced the 
life of the plaintiff and might have caused paralysis 
of the intestines; that it was proper and customary 
for an operating surgeon to rely on the nurse’s count 


New York, N. Y. 


of sponges and that it was his opinion that the de- 
fendant had not been guilty of negligence. 

The testimony of the defendant and his expert 
witness was not rebutted by the plaintiff. The latter 
proceeded on the theory that the leaving of the gauze 
pack in the abdomen made the lack of skill and want 
of care so obvious, that expert testimony in his be- 
half was unnecessary. 

The Court held that the presence of the gauze 
pack in the abdomen after the operation, standing by 
itself, suggested that proper care had not been used, 
and required the defendant to offer proof in ex- 
planation. However, when the defendant’s expert 
witness stated that proper and approved methods 
were used in the operation, the possible inference of 
negligence, because the gauze pack had been left in 
the abdomen, was destroyed. 

225 Broadway. 


Fever Therapy in Chorea 

Twenty-four cases of chorea have been treated with intra- 
venous injections of typhoid-paratyphoid vaccine as a means 
of producing fever. The results thus far have been good. There 
has been prompt cessation of the symptoms, and the course of 
the disease in these patients has seemed to be greatly shortened. 
In the cases reported the average duration after treatment was 
started was from eight to nine days. This treatment has been 
much more satisfactory than any other used at Bellevue Hospi- 
tal in the Children’s Medical Service. It appears to have def- 
inite advantages over phenyl-ethyl-hydantoin.—Lucy Porter Sut- 
ton, M.D., J. A. M. A., Aug. 1, 1931. 
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Unlawful Practice of Medicine 


James R. Rosen, M.D., LL.M. 
OF THE NEW YORK BAR 


New York, N. Y. 


ECTION 1250, subdivision 7 of the Education 
Law, is as follows: “The practice of medicine is 
defined as follows: A person practices medicine 

within the meaning of this article, except as herein- 
after stated, who holds himself out as being able to 
diagnose, treat, operate or prescribe for any human 
disease, pain, injury, deformity or physical condition, 
and who shall either offer or undertake, by any 
means or method, to diagnose, treat, operate or pre- 
scribe for any human disease, pain, injury, deformity 
or physical condition.” 

Section 1263 of the Education Law provides: “Any 
person, who, not be‘ug then lawfully licensed or au- 
thorized to practice medicine within the state, shall 
(a) practice or advertise to practice medicine; 
shall be guilty of a misdemeanor.” 

In the following case, an upper court of this State 
decided that the defendant was guilty of a violation 
of the above named sections of the Education Law. 
The defendant was a chiropractor; this fact, how- 
ever, has no bearing on the court’s decision, since 
the only question before it was whether or not this 
defendant, who was not a duly licensed physician, 
had practiced medicine as designated by the Edu- 
cation Law. 

The following is a part of the defendant’s testi- 
many: 

Defendant—‘She was escorted to me after putting 
on a gown, and I analyzed her spinal trouble, and 
she told me that she had had a fall; that she had 
spinal trouble or pains all along her spine. I pro- 
ceeded to palpate and I recognized certain subluxa- 
tions of the upper dorsal and middle cervicals, and 
I told her that I would not accept her case unless an 
was taken.” 

Further testimony was as follows: 

By the Court: 

QO. “You say you found a mislaid fifth vertebra 
here; and that was the cause of the pain in the neck?” 
A. “Yes, sir.” 

Q. “You told her that?” 

A. “Yes, sir.” 

QO. “You told her by pressing that back you 
uld relieve that?” 

A 

QO. “You did not know whether that would stay 
back on the first treatment or not, or ultimately it 
would?” 

“Yes, sir.” 

“Did you tell her that?” 

“Yes, sir.” 

“You told her that would eliminate the pain?” 
“Yes, sir.’ 

From this testimony the Court concluded, and so 
held, that the defendant diagnosed a physical condi- 
— and offered to treat the patient for such con- 
dition. 

That he actually did render treatment for such 
condition appears from the following testimony 
given bv the defendant. 

Q. “Now, the adjustment that you gave her, what 
did that consist of?” 


A. “Just a chiropractic adjustment, a snappy re- 
coil adjustment.” 

. “And what parts of the spine did you adjust :” 

A. “The fifth dorsal, the eleventh and fifth lum- 
bar, and also the first dorsal in the neck.” 

The Court held that the defendant was unlawfully 
practicing medicine in that the defendant examined 
the patient, discovered certain misplaced vertebrae, 
advised her of this condition of her spine, and treated 
her for such condition with the announced intention 
of relieving her pain and effecting a cure. 

225 Broadway. 


Etiology of Gallstones 


One of the perennial problems confronting the pathologist is 
the etiology of gallstones. These calculi ordinarily consist of 
cholesterol alone or in admixture with bile pigments, calcium 
phosphate and adventitious iron in various proportions. The con- 
dition of the bile in the gallbladder, where gallstones usually 
develop, appears to be uniquely favorable for the precipitation of 
those biliary constituents of which the calculi consist. Water is 
rapidly removed from the bile in the gallbladder, which has the 
effect of increasing the concentration of all the substances in 
solution that are not absorbed along with the water. Further- 
more, as has been pointed out again by Elman and Taussig, liver 
bile which has been subjected to the influence of the mucosa of 
the gallbladder contains far more cholesterol per gram of hepatic 
tissue drained than does the bile drawn oft directly from the 
hepatic ducts. This increase in cholesterol is much greater than 
can be accounted for by the desiccating action of the gallbladder 
and indicates that cholesterol is added to the bile by the walls of 
this viscus. These studies were made on dogs but, despite the 
circumstances apparently propitious for the formation of gall- 
stones, it has proved extremely difficult to induce cholelithiasis in 
this species. It seems that other factors than concentration play 
an important part im the etiology of such concretions. 

An explanation for the difference in readiness of formation of 
biliary calculi between man and the dog is offered by Andrews, 
Schoenheimer and Hrdina. On the basis of recent studies these 
investigators point out that cholesterol is held in solution in bile 
in the form of a complex with the bile salts, combinations which 
have been made in the laboratory from pure bile salts. Large 
amounts of these complexes have been isolated from human bile 
but only small quantities from dog and ox bile. When an aqueous 
solution of this complex is dialyzed, the bile salts pass through 
the membrane and the cholesterol is precipitated: the normal 
wall of the gallbladder does not permit the passage of bile salts 
through it without cholesterol. However, when the mucosa is 
diseased, bile salts have been shown to decrease while the choles- 
terol has markedly increased. A comparison of the ratio of bile 
salts to cholesterol in normal gallbladder bile with that in the 
mixed bladder bile from thirty cases of cholelithiasis at necropsy 
shows a much lower value in the latter group, indicating that 
some factor has operated to increase the cholesterol content of 
the bile in relation to the bile salts. The Chicago investigators 
believe that “cholesterol stones are due to a faulty differential 
absorption of bile acids and cholesterol by the abnormal gall- 
bladder mucosa.’ 

The efforts to elucidate the etiology of gallstones have been 
assiduous and long continued but, it must be admitted, they have 
not yielded information leading to an unequivocal or clear con- 
ception of the processes involved. Part of the difficulty has been 
the lack of information concerning the physiology of the gal!- 
bladder; once the normal activity is determined, abnormal cir- 
cumstances can more easily be explained. The paucity of reliable 
data on the entire subject is an excellent argument for the value 
of laboratory animals in medical research; the common experi- 
mental animals do not readily develop cholelithiasis and the lack 
of progress in determining the etiology of this condition in man 
is due, in no small measure, to the inability to produce and to 
study it under the controlled conditions possible only with labo- 
ratory animals—J. A. M. A., Sept., 5, 1931. 
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Talks on Tuberculosis 
TALKS ON TUBERCULOSIS with Patients and their friends. By John 
Hawes, 2nd, M.D. Boston and New York, Houghton Mifflin Com- 
pany, 1931. 179 pages. 12mo Cloth, $2.00. 

The author strives in this book to make the public recognize 
earlier in its course tuberculous disease of the lungs and to enlist, 
in the eradication of the disease, the active support of all those 
who have ever been affected or come in contact with it. Par- 
ticularly does he stress the need of recognition and prevention 
in childhood. 

The advantages and disadvantages of treatment at home, at 
nearby sanatorium or health resort, or in the special climates 
of far distant places are wisely discussed. So, too, are those 
questions of general advice to the patient, questions of diet, fresh 
air, forced feeding, exercise, occupational therapy, which usually 
require detailed, individual instruction. 

The chapter on Surgery embracing the subjects of Pneumo- 
thorax, Phrenicotomy and Thoracoplasty should help remove 
from the patients’ minds the objections or prejudices which fre- 
quently arise against these procedures and in place give added 
courage. 

The great dangers to children of contact with people having 
the disease and the merits of the preventorium are justly given 
earnest interested attention. 

A chapter of short, forceful quotations from the writings of 
many authors, should greatly assist the patient and enhances 
the value of the book. Nothing is added, however, to the value 
of a book intended for the general public by the six or more 
different comments on the slothfulness, lack of ability or interest, 
of members of the medical profession—the real practitioners of 
medicine. T. A. MCG. 


Medicine, Science and Art 
MEDICINE. SCIENCE AND ART: Studies in Interrelations. By Alfred 

E. Cohn. Chicago, The University of Chicago Press, 1931. 212 pages. 8vo. 

Boards, $4.00. 

Of these six essays, four were delivered as addresses before 
various organizations of note and the other two appeared 
originally in leading scientific periodicals. — The author is a 
member of the Rockefeller Institute for Medical Research and a 
most distinguished investigator in clinical medicine. 


The first essay discusses the difference between art and science ° 


in their relation to nature in a manner which demands nothing 
less than a super-culture on the part of the reader that must 
be about as rare as that enabling one to fathom Einstein with 
complete success. The reviewer tackled it bravely and hope- 
fully but emerged badly befuddled by such abstruse matters as 
the relation of music to mathematics. We are willing to admit, 
just the same. that .this essay is a literary triumph of a sort, 
deserving a Nobel prize, but our inferiority complex is now 
forever beyond compensation or cure. This first essay is unfor- 
tunately placed. It should have been the last in the book, for 
its Himalayan character will discourage a reading of the other 
five, which are wholly devoid of the impossibly esoteric slant. 

In the second essay, however, on Harvey (it should have been 
the first), the author proves his versatility by writing a gem 
in the way of lucidity (versatility or double personality). It 
is a delightful story of the workers down to and including 
Harvey that gives the reader exactly the right perspective and 
insight into the problem of the circulation, although the reviewer 
resents the author's repetition of the stupid calumny regarding 
Cesalpinus and his great contribution to this phase of physiology— 
a truth which can be conceded without damage to the exclusively 
canonized Harvey. 

In the third essay, Dr. Cohn reveals that he is not like some 
of his colleagues of those ivory towers—the institutes of medical, 
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research, in that he declares the task of academic medicine to be 
a legitimate interest in learning for its own sake, as well as 
clinical investigation leading to the cure of disease. This is 
most refreshng, after all we have heard about pure science and 
the scientist’s disdain of the sick. 

The fourth essay undertakes to show where the study of 
disease belongs in a scheme of knowledge—tied neither to prac- 
tice or to research. All the workers in medicine must be free, 
not confined inexorably and inescapably to three cages: teaching, 
practising, investigation. All functions must be free to develop, 
all impediments to growth must be removed, the forward move- 
ment of the whole discipline must be unhindered. 

But in the fifth essay, on physiology and medicine, Dr. Cohn 
makes us a bit uncomfortable when he argues for the idea that 
the study of disease is, or may be, something not necessarily 
coextensive with practice. Here we suspect sedition—the disdain 
of pure science for the sick again—the ivory tower stuff (to 
which we say “rats!”). Dr. Cohn can not be certified in this 
chapter as completely liberal. 

The last essay discusses the hierarchy of medicine, a humane 
domain in which there must be co-operation on the part of seem- 
ingly warring factions—practice, teaching and research. So the 
Doctor ends on the liberal note and all is forgiven. A.C. J. 


Brain and Personality 


BRAIN AND PERSONALITY: Studies in the psychological Aspects of 
Cerebral Neuropathology and the Neuropsychiatric Aspects of the Mo- 
tility of Schizophrenics. By Paul Schilder, M.D., Ph.D. New York and 
Washington, Nervous and Mental Disease Publishing Company, 1931. 
136 pages. 8vo. Boards, $3.50. (Nervous and Mental Disease Monograph 
Series, No. 53.) 

An interesting group of lectures in which a sincere effort is 
made to close “the gap between the organic and functional.” It is 
fairly well accepted that an interruption of the normal physio- 
logic activity of the nervous system can be caused by psychogenic 
factors as well as by more precise and tangible organic causes, 
both of which can present an almost identical clinical picture. 
Certainly we are all confronted with cases with a so-called 
functional or psychogenic background, which at times simulate 
an organic disturbance so closely that in the beginning an 
exact differential diagnosis is almost impossible. The reviewer 
feels that the author in his various analogies has made out a 
good case in drawing together the threads which unite the 
organic and psychogenic. 

_ However it is felt that the author has not profited by con- 

tinuing the lecturing style in presenting the many details neces- 

sary to “putting over” the points of his thesis. Too often are 
illustrative cases introduced into other descriptive cases, con- 
fusing rather than clarifying the subject. A great deal of 
pleasure was experienced in reviewing this work. This book 
will prove of interest to many. The “pure organicist” hitherto 
intolerant towards psychogenic problems, should find his interest 
awakened and discover that his prejudice was based on ignorance. 

Likewise the psychiatrist and analytic interpreter will reappre- 

ciate the important fundamental organic problems. 

HAROLD R. MERWARTH. 


Dietetics and Nutrition 


DIETETICS AND NUTRITION. By Maude A. Perry, B.S. St. Louis, 

C. V. Mosby Company, 1930. 332 pages. 12mo Cloth, $2.50. 

“It is my aim,” says the author in her preface, “to present 
scientific and technical material in plain and simple language 
to meet the needs of schools, training schools for nurses, grad- 
uate nurses, physicians, teachers, and all others interested in 
personal and public health problems.” Her book thus falls 
more or less into the purely text-book group, in which she 
considers in the vaious chapters food, in all of its phases, the 
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different types of foods, their adjuncts, their care, preservation, 
and cooking, nutrition and metabolism in general, and the diets 
in various diseases. Her wide experience in the hospital and 
the class-room have given her an ample opportunity to acquire 
information on both the clinical and scientific side. It is an 
astonishing amount of fact which such a book has to offer, 
and in this instance the arrangement and sequence of the chap- 
ters, including a list of pertinent questions at the end of each 
chapter, as well as the usual numerous diet regimes and tables 
make it a particularly useful book for the student of dietetics. 
L. C. JOHNSON. 


The Devil 


THE DEVIL. An Historical Critical and Medical Study. By Maurice 
Garcon and Jean Vinchon. Translated by Stephen Haden Guest from the 
6th French Edition. New York, E. P. Dutton & Company, Inc., 1930. 288 
pages. 8 vo. Cloth, $3.50. 

A discussion of the Prince of Evil rather etiological and 
symptomatical than theological. A biography of an orthodox 
character, this book cannot fail to interest those who have time 
to consider the origin and development of a serious conception 
of the mind of man dealing with evil in its perfection. An 
exhaustive study. Ww. Ss. H. 


Communicable Disease Control 


COMMUNICABLE DISEASE CONTROL. ort of on 
Communicable Disease Control, George igelow, M.D., Chairman. 
White House Conference on Child Hee “and eo New York, 
The Century Company, (c. 1931). 243 pages. 8vo. Cloth, $2.25 
This publication contains the Report of the Commitanes on 

Communicable Disease Control of the White House Conference 

on Child Health and Protection. 

The prevalence of these diseases as to morbidity and mor- 
tality particularly in the age of childhood, and the factors to be 
considered in their control are accompanied by a considerable 
amount of statistical data in the form of tables, from the various 
States illustrating the general trends. The current practices of 
control are reviewed and then the procedures recommended for 
the control of the various communicable diseases are described 
at length. 

The book is the result of an extensive survey and study made 
by a group of experts, and the recommendations given therefore 
have an official and authoritative character. 

The study made was a much needed one, and the results of 
the survey as published will therefore be of value in the forceful 
impetus it will give to the promotion of more uniformity through- 
out the country in the procedures employed in the control of 
these diseases, indicating also the present trends and the points 
where further investigation is needed. 

The Committee is to be congratulated on the successful com- 
pletion of this important work. JOSEPH C. REGAN. 


The Manic-Depressive Psychosis 
THE MANIC-DEPRESSIVE PSYCHOSIS. Lundholm, Ph.D. 

Durham, Duke University Press, 1931. aees. 8vo. Paper, $1.00. 

(Duke University Psychological ae, No. 

This monograph presents a theoretical vie and dis- 
cussion concerning the manic-depressive psychosis. The dis- 
cussion falls into three parts, the first which is intended to 
prepare for the analysis of the manic-depressive symptoms, the 
second which deals with the manic-depressive symptoms and 
with a number of reactions which are accessory to or super- 
imposed upon these directly disintegrative symptoms, and the 
third which deals with the three ‘ ‘imperial moods” of the manic- 
depressive psychosis, the feeling of omnipotency, the feeling of 
inadequacy, and the feeling of unreality. 

The subject is presented in an authoritative manner, and the 
book should prove of great value to psychiatrists and to the 
past masters in psychological theory. FREDERIC DAMRAU. 


Egypt: The Home of the Occult Sciences 


EGYPT: The Home of the Occult Sciences with Special Reference to 
Imhotep, the Mysterious Wise Man and Reyrtion, God of Medicine. 
By T. Gerald Garry, M.D., M.Ch. London, John Bale, Sons & Dan- 
ielsson, Ltd., 1931. 93 pages. 12 mo Cloth, 7/6. 


Among the ancients magic was a very real thing and “could 
not be disassociated from religion.” While magic may be re- 
garded as a crude precursor of religion the objects for which 
magic was invoked were in many respects the same as those 
which in our day serve to emphasize the need for prayers. And 
so while magic may be banned from present-day religious rites 
and practices, the prayers and miracles of the modern era serve 
similar purposes. The amulets of olden times have their counter- 
parts in the relics of today. 

From a perusal of this fiitle book one learns that the frailties 
which characterized the ancients are also the properties of 
modern mankind. EMANUEL KRIMKSY. 
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Insomnia 


INSOMNIA: An Outline for the Practitioner. By H. Crichton-Miller, 
M.A., M.D. London, Edward Arnold & Company; ~— York, Long- 
mans, Green & Company, 1930. 172 pages. 8vo. Cloth, $4.20 
This book has been written with the purpose ‘a conveying 

to the average practitioner an idea of the problem of insomnia. 

After discussing in general terms the mechanism of sleep the 
author sums up by stating, “We may say that insomnia consists 
in a failure to achieve to a normal degree, and under normal 
circumstances that state of mineral activity of mind and body 
which we call sleep.” 

This is followed by a chapter on “General Treatment” includ- 
ing considerations of the patient’s environment, proper selection 
of a nurse, massage, electrical therapy, and diet. In turn are 
discussed the physical aspects of sleep and drug treatment. The 
psychological point of view concerning sleep is presented, with 
the application of the various principles of Behaviorism, of Freud, 
and of Jung to the question. The book ends with a discussion 
of psychotherapy. 

The author’s style is interesting and the content easily grasped. 
There is a fairly complete bibliography. 

STANLEY S. LAMM. 


Modern Proctology 
MODERN FaQcyt acy. By Marion C. Pruitt, M.D., L.R.C.P. St. 

Louis, The C. V. Mosby Company, 1931. 404 pages, illustrated 8vo. 

Cloth, $8.00. 

This monograph represents all the essential features of modern 
proctology in a concise masterly manner. 

The etiology, pathology and the treatment of common rectal 
diseases are most creditably described and make the book a 
valuable, practical treatise for the specialist and general prac- 
titioner. The absence of irrelevant material is most conspicuous. 

MARTIN L. BODKIN. 


What the Public Should Know About Childbirth 


WHAT THE PUBLIC SHOULD KNOW ABOUT CHILDBIRTH. By 
Walker Bourne Gossett -e. Minneapolis, The Midwest Company, 
1931. 290 pages. 12 mo Cloth, $2.00. 

Justly concerned with our high maternal mortality, Gossett 
has assembled the views of many authorities, and uses their ideas 
to strengthen his own point of view. The book is largely quo- 
tations. Curiously, the author believes that Caesarean section 
should be done by the general surgeon only, and not by the 
obstetrician or gynecologist. A queer book for the general 
public, and not to be recommended for the expectant mother, for 
whom a chapter is added; its frankness would cause her great 
alarm. Cc. A. G 


The Medical Record Visiting List for 1932 
THE MEDICAL RECORD VISITING LIST OR PHYSICIANS’ DIARY 
FOR 1932. Revised. New York, William Wood & Company, (1931), 16mo 
Flexible cloth, $2.00. 
The long proved usefulness of this small volume makes us 
welcome its reappearance after careful revision of contents. J. 


The Psychology of Insanity 
THE PSYCHOLOGY OF INSANITY. By Bernard Hart, M.D., F.R.C.P. 
Fourth edition. New York, The Macmillan Company, 1931. 191 pages. 
16mo Cloth, $1.00. 
_ This is a compact, pocket-sized volume of 191 pages. The 
introduction is a brief survey of the development of psycho- 


‘pathology referring to the influence of Charcot, Janet and Freud, 


with particular attention to the far-reaching effect of psycho- 
analysis upon our interpretation of mental disease. Chapter One 
shows the slow, uncertain progress through the ages of our 
knowledge of the nature of mental reactions. The bulk of the 
book deals with the fundamental mechanisms of mental disorders 
such as dissociation, complexes, conflict, repression, projection 
and fantasy formations. The book should be of particular inter- 
est and help to beginners in the study of psychiatry. Even more 
advanced students with their more adequate knowledge of these 
fundamentals will find it not altogether without interest. 
A. E. SOPER. 


Cancer and Race 


CANCER AND RACE. A Study of the Incidence of Cancer Among Jews. 
Conducted under the auspices of the oxy. Health Organization ©! 
Great Britain. By Maurice Sorsby, M.D., F.R.C.S.E. New York, William 
Wood and Company, 1931. 120 pages, 8vo. Cloth, $3.00. 

The 1890 ys hema that Jews were immune to cancer has 
long ago been shown to be a myth. The author has tried to 
reach a modern concept by analysis of cancer statistics from 
some of the largest European cities. 

He proves, that the total distribution of carcinoma among Jews 
presents but little difference from that among non- Jews; that 
although the sex distribution have shown variations in different 
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sideration of the total incidence. 

The distribution of cancer according to organ involved revealed 
some noteworthy facts; that cancer of the uterus has a low 
incidence among Jews; that the reverse is true of carcinoma of 
the ovaries; and that carcinoma of the penis has never been 
reported in a Jew. HARRY MANDELBAUM. 


What the Hospital Trustee Should Know 
WHAT THE HOSPITAL TRUSTEE SHOULD KNOW. By John A. 

McNamara. Chicago, Physicians’ Record Company, 1931. 83 pages. 8vo. 

Cloth, $1.50. 

In this convenient little volume Mr. McNamara gives us a 
condensed and highly practical handbook of the fundamentals 
of organizing and operating a hospital. From his impartial 
position as Executive Editor of “Modern Hospital” he has had 
unusual opportunities to study both sides of the picture, coming 
in contact as he does, equally with trustees and superintendents. 

Although what he says may seem almost elementary to those 
familiar with the hospital field, it is extraordinary how few 
trustees seem to have grasped these first principles of hospital 
management, and especially the necessity of applying business 
methods to hospital problems. It would be a good idea if every 
newly-appointed trustee were requested to spend an hour studying 
Mr. McNamara’s book to gain an initial understanding of what 
his job was all about. 

The Organization Chart and Articles of Incorporation which 
Mr. McNamara includes are valuable guides by which any new 
hospital, or one undergoing a process of re-organization, can 
safely steer its course. The chapter on the new building program 
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gives most excellent advice on the importance of founding such 
a program on a thorough community survey and study of what 
work the hospital should do, made by a well-qualified consultant. 

Mr. McNamara emphasizes again the difficulties of the super- 
intendent’s position and the necessity of selecting a person of the 
right calibre and experience, the salary paid being of secondary 
ee as compared with securing someone big enough for 
the job. 

Mr. McNamara’s informal style and humorous touch light up 
what otherwise might be pretty dry reading. The hospital trustee 
(and may there be many of them) who carries this little book 
around in his pocket will find its contents entertaining as well 
as extremely profitable. CHARLES F, NEERGAARD. 


Bedside Interpretation of Laboratory Findings 
BEDSIDE INTERPRETATION OF TORY FINDINGS. By 

Michael G. Wohl, M.D. St. Louis, The C. V. Mosby Company, 1931. 321 

pages, illustrated. 8vo. Cloth, $6.00. 

This book answers the need of the practitioner for a manual 
which properly evaluates the importance of the numerous clinical 
pathological tests in a brief way so that these tests can be used 
as an aid in bedside diagnosis. Since only the simplest tests are 
described, it spares the busy practitioner the trouble of wading 
through numerous other tests for the same purpose. It certainly 
attains the purpose of being a middle ground between the prac- 
titioner and the clinical pathologist. In spite of brevity, this book 
contains the most recent laboratory tests which are of practical 
value, such as the Aschheim-Zondek test and the blood tests for 
paternity. SILIK H. POLAYES, 


BOOKS RECEIVED 


Books received for review are acknowledged promptly in this 


3; we no other obligation in return for the courtesy 


of those sending us the same. In most cases, review notes will be promptly published shortly after acknowledgement of receipt bas 


been made in this column. 


AN ENTIRELY DIFFERENT WOMAN. By —_ = Fréschel. Jeet 
by Maida C. Darnton. New York, Brentano’s 1931. pages. 
12mo Cloth, $2.00. 

HEALTH FOR TRAVELERS. Hygiene and Health Preservation in the 
Tropics, Orient, and Abroad. By the Staff of the Pacific Institute of 
Tropical Medicine within the George Williams Hooper Foundation for 
Medical Research of the University of California. Edited by Alfred C. 

Reed, M.D. Sam Francisco, J. W. Stacey, Inc., 1931. 239 pages. 12mo 
Cloth, $3.00. 

THE SURGICAL CLINICS OF NORTH AMERICA. Volume 11, Number 
5 (Pacific Coast Surgical Association Number) October, 1931. Issued 
serially, one number every other month by the W. B. Saunders Com- 

wi — and London. Per Clinic Year (6 nos.) Paper, $12.00; 
lot 16.00. 

MIDWIFERY FOR NURSES. By ye Senge Miller, M.D., F.R.C.S. London, 
Edward Arnold & Co.; New York, ngmans, Green & Co., 1931. 256 
pages, illustrated. 12mo Cloth, $2.40. 

THE TRUTH ABOUT BIRTH CONTROL with a of 
Control Literature. By Norman E. Himes. New York _ n 
a [c. 1931]. 28 pages. 12mo Paper 25c. (The John Day ne, 
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THE DOCTOR LOCgs AT LIFE AND DEATH. By Joseph Collins. 
New York, Farrar & Rhinehart, Inc., [c. 1931]. 315 pages. 8vo. Cloth, 


ESSAYS ON MARRIAGE. By Frederick M. Harris. New York, Associa- 
tion Press, 1931. 208 pages. 8vo. Cloth, $2.00. 

THE INSECT MENACE. By L. O. Howard. New York, The Century Co., 
[c. 1931]. 347 pages, illustrated. 8vo. Cloth, $3.50. 

THE CASE AGAINST BIRTH CONTROL. By Edward Roberts Moore, 
Ph.D. New York, The Century Co., [c. 1931]. 311 pages. 12mo Cloth, $2.50. 

JURISPRUDENCE FOR NURSES. Legal Knowledge Bearing Upon Acts 
and Relationships Involved in the Practice of Nursing. By Carl Scheffel, 
Ph.B., M.D. New York, Lakeside Publishing Company, [c. 1931]. 166 
pages. 8vo. Cloth, $2.00. 

THE CARE AND FEEDING OF ADULTS WITH DOUBTS ABOUT 
CHILDREN. By Logan Clendening. New York, Alfred A. Knopf, 1931. 
317 pages. 12mo Cloth, $2.50. 

OF THE KIDNEY. By Meredith F. Campbell, M.D., 

A.C.S. New York, Harper & Brothers, 1931. 343 pages, illustrated. 
= Cloth, $3.00. (Harper’s Medical Monographs). 

THE NURSE’S MEDICAL LEXICON. For the Use of Graduate and 
Student Nurses, of Premedical and Dental Students, and of the General 
Public. By Thomas Lathrop Stedman, A.M., M.D. New York, William 
Wood and Company, 1931. 629 pages. 8vo. Cloth, $2.00. 

THE MEDICAL RECORD VISITING LIST OR PHYSICIANS’ DIARY 
for 1932. Revised pow York, William Wood & Company, [1931]. 16mo 
Flexible cloth, $2.00. 

SIMPLIFIED DIABETIC MANAGEMENTS. By T. Beardwood, 
r., A.B., M.D. and Herbert T. Kelly, M.D., F.A.C.P. Philadelphia, 
7 = Lippincott Company, tc. 1931]. 191 pages, illustrated. 12mo Cloth 

SURRCAL PATHOLOGY OF THE DISEASES OF BONES. By Arthur 
E. Hertzler, M.D. Philadelphia, J. B. Lippincott Company, [c. 1931]. 272 

ages, illustrated. 8vo. Cloth, $5.00. (Hertzler’s Monographs on Surgical 
athology.) 

FUNCTIONAL DISORDERS OF THE GASTROINTESTINAL, TRACT. 

By William Gerry Morgan, M.D., F.A.C.P. Philadelphia, J. B. Lippin- 

cott Company. [c. 1931]. 259 pages, illustrated. 8vo. Flexible imitation 

leather, $5.00. (Everyday Practice Series—edited by Harlow Brooks, M.D.) 


HEADACHE. n ! William H. Robey, M.D. Philadelphia, J. B. Lippincott 
Company, [c. 1931]. 234 pages. 8vo. Flexible imitation leather, $5.00. 
(Everyday & .. Series—edited by Harlow Brooks, M.D.) 

HERVORRAGENDE TROPENARZTE in Wort und Bild. By Dr. Med. 

. Olpp. Miinchen Aerztlichen Rundschau Otto Gmelin, 1932. 446 pages, 
illustrated. 8vo. Paper, Marks 30. 

HOW’S YOUR BLOOD PRESSURE? By Clarence L. Andrews, M.D. 
New York, Macmillan Company, 1931. 225 pages. 8vo. Cloth, $2.50. 

A_ NON-SURGICAL CONSIDERATION OF PROSTATIC ENLARGE- 
MENT including a lecture on The Myth of the Bladder Neck Bar. By 
Edwin W. Hirsch, M.D. St. Paul, Minn., Bruce Publishing Company, 
1931. 79 pages, illustrated. 8vo. Boards, $2.00. 

MIND SURGERY. By Daniel Boone Herring. Holyoke, Mase.» The Eliza- 
beth Towne Co., Inc., [c. 1931]. 112 pages. 12mo Cloth, $1.00 


Correspondence 


Ph.D. and D.P.H. Leadership 
Olean, N. Y., November 5, 1931. 


Horace Greeley, M.D., 
Brooklyn, N. Y. 
My dear Doctor Greeley: 

I have just read with a great deal of interest the copies of 
your correspondence with the New York State Education De- 
partment, as printed in the November 1931 issue of the Menr- 
CAL TIMES AND LonG IsLAND MEDICAL JOURNAL. 

There is no question but that when these Ph.D. chaps speak 
people get the impression that they are medical men speaking 
for medical men. For a long time I myself had the idea that 
Lewinski-Corwin was a Doctor of Medicine. 

But to the category of medical-minded Ph.D. should be added 
the D.P.H., or Doctor of Public Health, who, without a medical 
degree, speaks learnedly on medical matters, and frequently pre- 
sents himself as the oracle of the medical profession. I do not 
believe, for instance, that C.-E. A. Winslow, D.P.H., of Yale, 
has a medical degree; at least I’ve never seen it after his name. 
Nevertheless he is one of the most prolific of scientifico-popular 
medical writers and talkers. 

Sincerely, 
Joserpn P. Garen, M.D. 

Editor’s Note.—lInteresting in this connection is the fact, ac- 
cording to the Dean of the Columbia University Medical School, 
that but 10 per cent of the country’s public health personnel is 
drawn from the medical profession. 


Diabetes 
Tendency is to give more carbohydrates. 
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Matrorp W. TueEw tis, Wakefield, R. I. .............. Medicine 
Atmé Paut HeEtneck, Chicago, Illinois ....... 
Ottver L. StrincFIELp, Stamford, Connecticut ....... Pediatrics 
Victor Cox Pepgersen, New York, N. Y. Urology 


Harvey B. MatruHews, Brooklyn, N. Y. Obstetrics—Gynecology 
Harotp Hays, New York, N. Y. ....Nose and Throat—Otology 


Watter Ciarke, New York, N. Y. ............-- Public Health, 

including Industrial Medicine and Social Hygiene 
Cartes R. Brooxe, New York ............. Physical Therapy 
Watter B. Werpter, New York ...............- Ophthalmology 
Harotp R. Merwartu, Brooklyn, N. Y. ............ Neurology 


Neurology 
Sydenham’s Chorea 


R. W. Waggoner (American Journal of Medical Sci- 
ences, 182:467, October, 1931) reports a study of 125 
cases of Sydenham’s chorea from the University of 
Michigan Medical School ; the ratio of females to males 
was approximately 2:1. In about 33 per cent. of these 
cases there was a history of rheumatic fever before the 
onset of the chorea, and in an additional 15 per cent., 
some evidence of cardiac disturbance indicating rheu- 
matic infection. In the remaining cases there was a his- 
tory of some other acute infection preceding the chorea 
in all but one case. The most common infections were 
measles and scarlet fever. In the one exception, there 
was an impacted tooth, removal of which relieved the 
symptoms of chorea. The degree of involvement varied 
in these cases from one to two muscle groups to prac- 
tically the entire body. Most of the cases showed in- 
volvement of only one side of the body at first, and in a 
considerable number the disease remained unilateral, in 
others becoming bilateral. Many of the patients showed 
mental symptoms, chiefly emotional instability, freful- 
ness, peevishness and unreasonableness. Sleep was often 
disturbed by unpleasant dreams, the content of which was 
not remembered. Examination showed a diminution and 
in some cases complete absence of tendon reflexes. The 
most important signs were those of incoordination of 
movement, particularly noticeable in cases with hypotonia- 
The author has found that the most important factor in 
the treatment of Syndenham’s chorea is absolute mental 
and physical rest, which is best obtained by removing 
the patient from his home to a hospital or other insti- 
tution where his environment can be strictly controlled. 
The number of drug treatments suggested is evidence 
that none is entirely satisfactory. Removal of foci of 
infection should be done, but this should be delayed, un- 
til the patient has become accustomed to his new environ- 
ment, until any fever that may be present has disappeared 
and until there has been a diminution in the choreic move- 
ments. 


CoMMENT: 


The tendency of chorea of Sydenham’s type to be uni- 
lateral and frequently to remain unilateral has also been 
noticed by the reviewer in the cases of Sydenham’s 
chorea which have come to our attention in the past 
six years. Most of these patients were ambulatory dis- 
pensary patients. As also commented on by Dr. Wag- 
goner several simulated a hemiplegia because of the ex- 
treme loss of associated movements and the presence of 
marked hypotonia. 

The psychic upset of these patients has been noted 
previously by Dr. Waggoner in a separate article. The 
association of slight twitching movements with a per- 
sonality change is often ascribed to an impish perverse 
behavior by unthinking parents, particularly so since in 


many instances there is no obvious accompanying febrile 
state, which always carries with it the connotation of a 
real sickness. If in every case of chorea, the mental 
phase is investigated carefully and routinely, almost 
without exception a story of an alteration of personality 
will be elicited from the parents. In many cases the 
patients are conscious of a different behavior. The fol- 
lowing instance is an example of this point. An Italian 
boy, an only child, a typical “mamma’s boy”, “never 
spanked”, always polite and retiring, suddenly took to 
having tantrums, objected strenuously to his mother’s re- 
quests, and became careless in his dress. For the first 
time in his life this boy was punished. The boy was 
aware that something was wrong. He told his mother 
that she would be sorry and that he could not help his 
trouble. You can picture the highly emotional mother 
when she discovered her mistake. 

One attack of chorea does not confer immunity. Its 
recurrence is apt to be very distressing, both to the pa- 
tient and physician. The tendency to recur is found in 
the “rheumatic group.” 

H.R. W. 


Experimental Production of Degeneration in the Spinal 
Cord 


E. Mellanby (Brain, 54:247, September, 1931) re- 
ports experiments on puppies, in which it was found that 
diets containing a large amount of cereal other than 
yellow maize and deficient in vitamin A or carotene pro- 
duced degenerative changes in the spinal cord in the form 
of demyelination of the nerve fibers. The addition of 
2 to 5 gm. of ergot daily to such a diet hastens and inten- 
sifies these degenerative changes. The presence in the 
diet of any rich source of vitamin A such as liver oil, 
whole milk, butter or egg yolk or of some source of caro- 
tene such as green vegetables or carrots, or carotene it- 
self prevents or diminishes these spinal cord changes 
even when ergot is eaten. Even in animals showing 
symptoms of these degenerative spinal cord changes the 
addition of vitamin A and carotene to the diet results 
in marked improvement. These results suggest that de- 
ficiency of vitamin A or carotene play a role in the de- 
velopment of pellagra or at least of its nervous manifes- 
tations. It is suggested that a double deficiency is re- 
sponsible for pellagra, the skin changes resulting from 
B, deficiency and the nervous changes from an A defi- 
ciency. The author also notes that a partial deficiency of 
vitamin A and carotene is common in the general diet of 
highly organized communities; this deficiency is not so 
complete as to cause degenerative changes in the spinal 
cord such as were found in the experiments described, 
but the possibility is suggested that such partial deficiency 
may be responsible for the slighter, but more frequently 
seen, abnormalities of the nervous system. 
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in the original. It stresses the value of fully balanced 
diets in treating the chronic diseases of the central ner- 
vous system. 

In the September issue of this journal, we called at- 
tention to an article prepared by A. Goddall—J. K. Slater 
in the British Medical Journal of May, 1931, in which 
liver feeding was used in the treatment of a few cases of 
multiple sclerosis with apparently very favorable results. 
It is noteworthy that in multiple sclerosis, an exacerba- 
tion is associated with a loss of weight, while a remission 
is concurrent with an improvement in weight and gen- 
eral well being. Consequently the gospel of fatness is 
preached in these cases. 

As noted in the above abstract changes in the nervous 
system in human beings are found in well known de- 
ficiency diseases. It is now well known that in the cord 
changes of pernicious anemia, a marked improvement in 
the subjective state of the patient follows careful dietary 
treatment. In the early cases without definite destructive 
changes we find an improvement in the objective clinical 
findings. 

The facts elicited in these carefully conducted animal 
experiments may well be applied with profit to many 
of the vague chronic diseases of the central nervous sys- 


tem. 
H.R. M. 


Malarial Therapy and Cerebral Lesions in General 

Paralysis 

E. Paulian and I. Bistriceanu (Revue neurologique, 
38 :293, September, 1931) report pathological studies on 
9 cases of general paralysis in which death occurred dur- 
ing or soon after malarial treatment. In all 9 cases the 
most marked pathological lesions were found in the 
frontal lobes. There was considerable perivascular in- 
filtration with lymphocytes and plasmocytes predominat- 
ing in the subjects that had died during malarial treat- 
ment or within a short period after completion of treat- 
ment. In those who had died a month or more after 
malarial therapy, the perivascular infiltration was less in- 
tense and lymphocytes predominated indicating that the 
process had become more benign. The spirochetes in 2 
subjects who had died soon after the malarial inoculation 
were fairly numerous but showed some degenerative 
changes. In 5 cases the spirochetes were few, all showed 
degenerative changes, and there was a considerable de- 
tritus resulting from destruction of spirochetes. In 2 
cases no spirochetes were found. A study of the lesions 
of the nerve cells showed evidence that the malarial ther- 
apy had arrested or inhibited their progressive advance. 


Treatment of Morphinism 


J. Jacobi (Monatsschrift fiir Psychiatrie und Neurol- 
ogie, 80:221, Sept., 1931) reports the treatment of mor- 
phinism by the administration of glucose and insulin. 
The glucose was given either intravenously—25 c.c. of 
a 50 per cent. solution, or by mouth—30 to 50 gm. daily. 
Insulin was given subcutaneously in doses ot 20 units 
three times a day or 30 units twice a day. This method 
of treatment was adopted because a study of the blood 
sugar curves in morphine addicts indicated a disturbance 
of carbohydrate metabolism and a hepatic insufficiency. 
This treatment was combined with the use of sedatives— 
bromides, somnifen and luminal—and in some instances 
with choline derivatives. In these cases the morphine 
was withdrawn at once. In most cases there were no 
withdrawal symptoms, or only very slight symptoms ; 
there was no desire for morphine, even on the critical 
third day. The author believes that no morphine addict 
is absolutely free from the danger of recurrence with 


MEDICAL TIMES AND LONG 


ISLAND MEDICAL JOURNAL 437 


any method of treatment; but has found that the method 
described reduces the liability of recurrence. It has no 
ill effects and maintains the patient in better condition 
than any other method tried. 


Cerebral Lesions In Purulent Meningitis 


F. Wertham (Archives of Neurology and Psychiatry, 
26 :549, September, 1931) notes that during the micro- 
scopic examination of the brain of a patient dying of 
purulent meningitis, he found wide-spread lesions in the 
parenchyma. This led him to a more careful study of 
such changes in fatal cases of purulent meningitis; a 
total of 24 cases of various types were examined. There 
were 10 adults and 14 children in this series; and in all 
the diagnosis was verified or established by the autopsy. 
In the majority of these cases paled areas could be seen 
with the naked eye in the parenchyma of the brain, in 
sections stained with the Niss] stain, not only near the 
places where there was pronounced meningeal infiltration, 
but also at a distance from the site of meningeal infiltra- 
tion—in the deeper layers of the cortex, the white sub- 
stance and the basal ganglia. Microspoic examination of 
these areas showed that in such lesions a large number 
of nerve cells and glial cells had disappeared and other 
cells were pathologically changed ; the underlying tissue in 
these areas had also lost its normal staining reactions. In 
some cases alterations of the nerve cells occurred dif- 
fusely and not in definite relation with focal areas. The 
cerebellum was also frequently involved with the Pur- 
kinje cells showing marked changes. Diffuse reactions 
of the glia were most marked in the first layer of the 
cortex; both proliferative and regressive changes were 
noted. The inferior olives showed involvement in almost 
every instance, the cells showing various types of patho- 
logical change. Near the outer surfaces of the brain 
there were encephalitic changes with an infiltration of 
blood-vessels; on the inner ventricular surface of the 
brain these changes were more marked, with heavy in- 
filtration of the blood-vessels with leucocytes and sube- 
pendymal glial proliferation consisting of large glia cells 
to a great extent. In practically all cases both the menin- 
geal and intracerebral blood-vessels showed pathological 
changes not due merely to infiltration but to definite 
changes in the vessel walls which were thickened, 
showed increase of the endothelial cells and in some in- 
stances a breaking down of the elastica interna. The 
paled areas in the cortex were often found to be in 
definite relationship to blood-vessels. The author con- 
cludes that in purulent meningitis, most of the lesions in 
the parenchyma of the brain are on a circulatory basis, 
toxic factors probably playing a subordinate part. The 
clinical significance of the cerebral lesions in purulent 
meningitis is difficult to estimate; but the author has 
noted that in the acute stage of the disease patients fre- 
quenly show marked overactivity which leads to their 
admission to psychopathic wards. 


Physical Therapy 


Temperature Distribution With Different Types of Dia- 

thermy Electrodes 

A. Hemingway and D. Collins (Archives of Physical 
Therapy, 12:517, September, 1931) report a study of the 
temperature distribution in diathermy treatments with 
the different types of electrodes used. There are two 
common types of electrodes—the thin electrodes of pliable 
metal that can be pressed against the part of the body to 
be treated to make a good electrical contact ; and the cot- 
ton pad electrodes covered with copper gauze and soaked 
in some electrolyte solution before being applied. The 
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authors’ experiments were carried out on dogs under 
light anesthesia; copper advance thermocouples were 
used for measuring temperature. It was found that 
greater cutaneous heat is obtained with the metal elec- 
trodes; greater increase of temperature in the muscles 
with the pad electrodes. With the metal electrode a more 
rapid rise of temperature takes place during the early 
part of diathermy treatment. The greater calorific ef- 
fects of the metal electrodes, as observed by Bordier, the 
authors believe, are a purely cutaneous effect, the greater 
cutaneous heat produced by an electrode of this type 
stimulating the cutaneous regulatory processes more 
strongly. 


Ultra-Violet Irradiation in the Treatment of Fractures 


M. Ponzio (Radiology, 17 :792, October, 1931) reports 
that experiments on animals carried out at the Hospital 
Humbert I of Turin, Italy, showed that intravenous in- 
jection of calcium chloride solution combined with ex- 
posure of the site of fracture to ultra-violet rays definite- 
ly hastened callus formation and fracture repair. Neither 
calcium alone nor the ultra-violet irradiation alone had 
the same effect. The effect of the combined treatment 
was evident at various stages, but was especially well 
marked in the terminal period of fracture repair. On 
the basis of these experiments, combined treatment with 
calcium and ultra-violet ray irradiation was given hos- 
pital patients with fractures, who showed retarded or 
defective callus formation. In these cases the calcium 
was given either by mouth or by hypodermic injection. 
Irradiation with the ultra-violet light was given daily 
over the site of the fracture. In all these cases there 
was a marked activation of the process of repair during 
the course of the combined calcium and irradiation treat- 
ment, not only in patients who showed a definite calcium 
deficiency but also in those in which deficient calcification 
was apparently due to some general dystrophic process. 


Effects of Concentrated Ultra-Violet Light on the Skin 


S. Lomholt of the Finsen Institute, Copenhagen (Brit- 
ish Journal of Dermatology and Syphilis, 43:385, Au- 
gust-September, 1931), in studies on the effect of ultra- 
violet rays on the skin, has found that those rays with 
wave lengths from 3200 to 3600 A. U. have the most 
active biological effect. On the basis of these findings a 
new carbon arc light for the Finsen treatment of lupus 
and other skin disease has been constructed which con- 
centrates these rays, and is also screened with color- 
filters so as to eliminate the infra-red and some of the 
rays of the spectrum. The characteristic effect of the 
ultra-violet irradiation of this type on the skin is its 
elective destruction of the cellular elements, especially 
pathological cells, whereas it has little effect on the sup- 
porting tissue and its fibrils. “This makes it possible 
for the skin to regenerate in its original form.” This 
new lamp, like the original Finsen lamp, has been used 
chiefly in the treatment of lupus and other forms of skin 
tuberculosis. It has also been used with good results in 
cases of neurodermatitis with severely itching plaques; 
in naevus flammeus; in xanthoma of the eyelids; and 
in atrophy of the skin due to exposure to the x-rays. In 
the latter condition short exposures to this concentrated 
are light produce a weak reaction in the atrophic skin 
followed by comparatively active regeneration with new 
formation of blood-vessels. 


Radiotherapy of Dry Gangrene by Irradiation of the 
Suprarenal Region 


A. Zimmern, J. A. Chavany and R. Brunet (Presse 
médicale, 39:1061, July 15, 1931) report the treatment 
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of dry gangrene due to obliterating arteritis of various 
types by x-ray irradiation of the suprarenal region. They 
have found that this treatment results in restoring the 
normal color and temperature of the affected extremity 
very rapidly, in areas that have not become definitely 
necrotic. In necrotic areas, healing is more gradual, 
taking place from the depth of the wound, the gangrenous 
crust finally dropping off or being easily removed. As 
a rule the pain is usually relieved after a few treatments. 
The authors do not advise the use of either wet dressings 
or ointments for the local treatment of the lesions. A 
dry antiseptic powder is applied. Four treatments of 
400 R each over four different fields are given and this 
series is repeated as indicated. The effect of this irradi- 
ation may be chiefly to diminish the secretion of the su- 
prarenals, or it may act primarily upon the sympathetic 
system with its important centers in close relationship to 
the suprarenals. The authors are of the opinion that 
these two modes of action are not mutually exclusive. 
The effects of the x-rays in these cases may be attributed 
to both their action upon suprarenal function and their 
action upon the sympathetic nervous system. 


Roentgen-Ray Treatment in Acne Vulgaris 


L. W. Lord and J. E. Kemp (Southern Medical Jour- 
nal, 24 :867, October, 1931) report 247 cases of acne vul- 
garis treated with the x-rays. This treatment consisted in 
weekly exposure to one-quarter skin unit of unfiltered 
«x-rays. An astringent lotion containing sulphur precipi- 
tate, powdered camphor and powdered tragacanth in lime 
water was used. If an erythema with a feeling of dry- 
ness of the skin developed, as occured in some cases after 
the fourth or fifth +-ray treatment, the use of the lotion 
was stopped for a week, and it was then employed at 
longer intervals. Also if this erythema occurred, or any 
sign of ephilide formation, two layers of charnois were 
interposed between the patient’s face and the x-ray tube. 
In this way no ill effect of the treatment was noted in 
any case. A follow up of the 247 cases showed that 184, 
or 74.5 per cent., reported a complete cure or marked im- 
provement. Sixty-three reported a relapse; in 31 the 
relapse was mild and in 32 it was severe, but not always 
of so great a degree as in the first attack. In these 63 
cases, further #-ray treatment was given in only 12 in- 
stances, other methods being employed in the majority. 
In 124 cases a carefully prescribed diet was followed, and 
in 123 cases diet was not prescribed or was not followed. 
The percentage of cures was definitely higher in those 
with dietetic treatment than in those without such treat- 
ment. In this series of cases, treatment was stopped 
when the lesions of acne cleared up; in this way the 
number of treatments varied from five to eighteen; it 
was found that the lower the dosage of x-rays required to 
clear the condition, the greater the chance the patient 
had of being permanently cured. This finding indicates 
that prophylactic x-ray treatments following relief of 
symptoms are not desirable. 


Sodium Chloride Metabolism in Hyperthermia 


F. Walinski (Zeitschrift fiir die gesamte physikalische 
Therapie, 41:111, September 25, 1931) reports a study 
of the sodium chloride metabolism in cases in which hy- 
perthermia was induced by hot baths and packs for thera- 
peutic purposes. A constant diet was used with 4 gm. 
salt during the period of observation including three days 
before and two days after the induction of the hyper- 
thermia. In the period before the induction of hyper- 
thermia the sodium chloride excretion corresponded to 
the intake. In the period of hyperthermia there was a 
definite increase in the sodium chloride content of the 
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blood, which reached its maximum approximately at the 
time of the maximum temperature. The sodium chloride 
excretion during the day on which the hyperthermia was 
induced was much reduced. The sodium chloride thus 
retained was excreted within the next forty-eight hours. 
The intravenous injection of sodium chloride without the 
induction of hyperthermia in these patients did not re- 
sult in any sodium chloride retention. The quantity in- 
jected was practically entirely excreted within twenty- 
four hours. The retention of sodium chloride, therefore, 
must be regarded as a specific effect of the hyperthermia. 


Public Health 


Carrier Infection Among Family Associates of Diph- 
theria Patients 


Y. Kusama and J. A. Doull (Journal of Preventive 
Medicine, 5:369, September, 1931) note that since the 
early days of bacteriology it has been recognized that 
persons in close contact with diphtheria patients are very 
likely to be carriers of diphtheria bacilli. Hence in many 
health departments the search for such carriers and their 
isolation is an important measure for the control of diph- 
theria. In spite of this published data on the frequency 
of infection among such family contacts are not numer- 
ous. The authors accordingly present the records of 
family contact carriers obtained during the general epi- 
demiological studies of diphtheria in Baltimore in 1920 
to 1925 inclusive. There were 3,449 family contacts 
from whom cultures were made on the report of the 
primary case in the family, excluding those who devel- 
oped clinical diphtheria. Of these 11.7 per cent. were 
found to harbor diphtheria bacilli. Children under ten 
years of age showed a higher frequency of carriers than 
older persons. Of 346 persons with positive primary 
culture, who were cultured later, usually after an inter- 
val of ten days, 44 per cent. were found to be still posi- 
tive. For those under ten years of age this figure was 
higher, 54 per cent., indicating a greater persistence of 
infection than in older persons. Among 1,971 persons 
who had negative primary cultures, and were cultured 
again later, 13.4 per cent. were found to be carriers. 
This indicates that isolation procedures ordinarily 
adopted to prevent the spread of the infection in the home 
are inadequate. The total percentage of family contacts 
found positive either in primary or later cultures was 
31.3 per cent. for persons under nine years of age; 20.8 
per cent. for those ten to nineteen years of age; and 
19.6 per cent. for those over twenty years of age. Ex- 
amination of a sample of cultures showed 57.5 per cent. 
carriers to be harboring virulent diphtheria bacilli. On 
this basis the total carrier rate for virulent bacilli became 
13.1 per cent., while it was 18 per cent. for children 
under nine years of age. 


Discovery and Prevention of Tuberculosis in the Com- 

munity 

A. S. Pope (Journal of the American Medical Associa- 
tion, 97 :846, September 19, 1931) says that in carrying 
out the “ten year program” of the State of Massachusetts 
for the discovery and prevention of tuberculosis, it has 
been found possible to test school children for tubercu- 
lous infection by the application of the Von Pirquet test 
on a state-wide basis. During the first six years 140,000 
school children in 253 cities and towns have been tested. 
The percentage of positive reactors has varied from 16 
to 34 per cent. Those showing positive reactions are also 
examined roentgenologically. In certain Massachusetts 
cities studied there was a definite correlation between the 
tuberculosis death rate, the percentage of reactors in the 
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public schools, and the proportion of pulmonary tuber- 
culosis found among school children. Exposure to open 
pulmonary tuberculosis in the household is evidently the 
most important single factor in the development of tu- 
berculosis in children. 


The Damaged Heart in Industry 


E. M. Mellvain (Journal of the Michigan State Medi- 
cal Society, 30:606, August, 1931) emphasizes the im- 
portance of a thorough study of persons who show any 
signs of heart damage on application for employment. 
Some cases of apparent heart damage show only tem- 
porary symptoms, indicating that the condition is not a 
factor of danger in industry. The author has classified 
cardiac or possible cardiac cases in relation to their fit- 
ness for industrial employment as follows: 1. Potential 
cardiac cases; those who have had rheumatic fever, ton- 
sillitis, swelling of the maxillary or sublingual glands, etc. 
Any focus of infection should be removed before these 
persons are accepted for employment for manual work, 
and they should be kept under observation. 2. Persons 
with functional murmurs, tachycardia of extrinsic origin, 
and those having extra-cardiac origins except hyperthy- 
roidism, or arrhythmias functional in origin, can be ac- 
cepted for unlimited work placement. 3. Persons under 
forty years of age fully compensated and with a sense 
of well-being showing a persistent mitral systolic murmur 
without hypertrophy or with slight hypertrophy, lesion 
quiescent, and absence of focal infection, can be accepted 
for full work. 4. Cases of chronic myocarditis with 
hypertrophy should be given selected placement with 
periodic observations. 5. Cases with aortic lesions with 
hypertrophy and fully compensated can also be con- 
sidered for limited employment. 6. Cases with cardiac 
insufficiency should probably not seek manual labor ; they 
are inclined to rapid degeneration under stress of phy- 
sical activity. From 1920 to 1929, the plant of which 
the author is medical director has employed 129 persons 
with damaged hearts; 42 of these were cases of mitral 
stenosis without hypertrophy ; 18 cases of mitral stenosis 
with slight hypertrophy ; 57 cases of arrhythmia without 
demonstrable organic lesion; 10 unclassified functional 
murmurs. Of these 3 have died of their cardiac condi- 
tion, although they were on selected work; but in these 
cases death could not be attributed to their occupation, 
but to conditions outside this. 


Coal Mines and Tuberculosis 
S. Lyle Cummins (Journal of State Hygiene, 39:256, 


September, 1931) notes that it has long been recognized 
that the death rate from tuberculosis is low among coal 
miners, although this group shows a high death rate from 
other respiratory diseases. Coal miners are constantly 
exposed to the inhalation of stone dust as well as coal 
dust ; and recent investigations have shown that they do 
develop a fairly high percentage of silicosis. But with 
the accumulation of silica dust in the lungs there is also 
an accumulation of coal dust in the lungs of coal miners. 
In this respect, therefore, the silicosis of the coal miner 
differs from that of other workers exposed to stone dust 
alone. The author’s studies, in collaboration with 
Weatherall, have shown that coal dust in fine division 
can absorb and inactivate tuberculin solutions to a marked 
extent. The relative exemption of coal miners from 
tuberculosis, the author believes, is due to this absorptive 
action of the coal dust which accumulates in the lungs. 
This accumulation of coal dust in the lungs is not, how- 
ever, “an unmixed blessing.” The accumulation of stone 
dust and coal dust combined in the lungs leads to the 
production of bronchitis and emphysema; most old coal 
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miners are dyspneic, and the death rate from so-called 
“bronchitis” among them is high. The need of im- 
proved ventilation and protection from dust in coal mines 
is evident. 


Butchers’ Dermatitis 


B. Schwartz (Journal of Industrial Hygiene, 13:233, 
September, 1931) reports a study of butchers’ dermititis 
conducted by the U. S. Department of Agriculture. This 
form of dermatitis occurs chiefly in butchers working in 
meat packing establishments and’ handling the carcasses 
of freshly killed animals. The lesions are erythematous 
areas with the formation of pinhead vesicles and followed 
by eruptions with intense itching; the webs between the 
fingers are first involved, the lesions spreading from 
there over the hand and in some cases on the arm as far 
as the elbow. The affection does not appear immediately 
upon the exposure of susceptible persons, but makes its 
appearance after a period varying from three to thirty 
days. It is presumably due to sensitization of susceptible 
persons to the tissues and fluids of swine, cattle and 
sheep. Some butchers recover completely after the first 
attack with or without treatment ; others develop repeated 
attacks while the exposure to the inciting cause is con- 
tinued. Many workers lose their susceptibility in the 
course of time. While most workers become about equal- 
ly sensitized to the various classes of meat food animals, 
some show a specific susceptibility to one or two classes 
of animals and are not affected by contact with others. 
Frequent washing of the hands in cold water, thorough 
scrubbing of the hands with soap and brush at the end 
of the day's work and coating the hands with vaseline 
or other ointments before beginning the day’s work, are 
usually effective in preventing the development of this 
form of dermatitis. 


Reducing Venereal Disease in Washington 


W. R. Jones (Northwest Medicine, 30:315, July, 
1931) notes that in the State of Washington persons 
with venereal disease can be compelled to take treatment 


or be jailed. The work of preventing venereal disease 
includes the examination of food handlers for venereal 
disease as well as for bacterial infection. Any food 
handlers found to have venereal disease must submit to 
treatment or must leave their jobs; syphilitics under 
treatment are permitted to work. Drivers of public con- 
veyances are also examined for venereal disease once a 
year and compelled to take treatment. By this means 
the incidence of syphilis in these two classes of workers 
has been reduced from 5.9 per cent. to 2.9 per cent. in 
three and a half years. Seattle has two venereal clinics, 
and previously untreated syphilitics coming to these 
clinics are held until rendered non-infectious, and 
then referred to their own physicians or to an outpatient 
clinic. Persons under arrest who are suspected of hav- 
ing venereal disease, especially moral offenders and pros- 
titutes, are examined and, if necessary, treated. The law 
of the State requires the reporting of cases af venereal 
disease first by number, and then if the patient quits 
treatment too soon, by' name. In the latter case it is the 
duty of the health officer to see that the patient continues 
treatment with the original doctor, with another of his 
own choosing, or at a public clinic. 


Ophthalmology 


Ocular Symptoms in Acute Poliomyelitis 


H. M. Emmons (American Journal of Ophthalmology, 
ser. 3, 14:927, September, 1931) reports a study of the 
ocular symptoms in 70 cases of infantile paralysis ex- 
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amined within two weeks of the onset of symptoms at 
the Haynes Memorial Hospital ; this series includes many 
cases from the Watertown epidemic. Among these 70 
cases, there were 20, or 29 per cent., that showed ocular 
symptoms. These symptoms were, paralysis of the in- 
ternal rectus, 3 cases, one with unequal pupils; paralysis 
of the external rectus, 2 cases, one with diplopia; ptosis 
of the upper lid, 2 cases (in one case definite ptosis on 
the right side, slight on the left) ; nystagmus, 2 cases; 
unequal pupils, 4 cases; sluggish pupils, 5 cases; pupils 
dilatated above normal, 2 cases. All but one of these 
cases were followed up and showed complete disappear- 
ance of eye symptoms within three months. Ruling out 
all findings except definite paralysis of the eye muscles, 
ocular involvement was present in 10 per cent. A review 
of reports of other epidemics shows that ocular involve- 
ment has been reported in from 2 to 9 per cent. of cases; 
and in one epidemic reported by Medius, in 14 per cent. 
But in this latter epidemic all cases were examined by 
an ophthalmologist ; in the other epidemics reported the 
data were based on observations of the general medical 
staffs. The author is of the opinion that the occurrence 
of ocular paralysis in acute poliomyelitis is sufficiently 
common to receive more attention and discussion in both 
general and ophthalmologic literature. All cases showing 
such symptoms should be given convalescent serum. 


Post-Traumatic Tuberculous Uveitis 


F. B. Fralick (Archives of Ophthalmology, 6:420, 
September, 1931) notes that tuberculous uveitis may re- 
sult from non-penetrating trauma to the eye, and in such 
cases the infection is definitely of endogenous origin. 
This may occur in apparently healthy persons. In such 
cases either a latent tuberculosis is roused into activity 
as a result of the trauma, and a lesion becomes localized 
at the site of injury with the bacilli coming from a focus 
elsewhere in the body, or the injury aggravates a lesion 
previously present in the uvea, but not causing symptoms. 
Injury by reducing resistance is undoubtedly a factor 
in the development of tuberculosis. An illustrative case 
in a boy aged three years is reperted in which acute in- 
flammation with pain and cloudiness of vision developed 
three weeks after a blow on the eye. General health was 
good both before and after the injury but there was a 
history of exposure to infection from a tuberculous adult 
living with the family for two years. Pulmonary roent- 
genograms showed increased peribronchial markings, es- 
pecially in the upper lobes, but no parenchymal lesions. 
Vision was completely lost in this eye, the anterior 
chamber continued to increase in depth, and later the 
surface of the iris showed nodular, grayish red eleva- 
tions. There was little pain, but increased lacrimation, 
and the eye was enucleated. Examination showed a 
“conglomerate mass” in the eye, nearly obliterating the 
anterior chamber ; this showed definite tubercle formation 
with giant cells and plasma and small round cells between 
them. Re-examination of the patient a year later showed 
no evidence of tuberculosis in any form. 


Treatment of Tuberculous Diseases of the Eye With 
Radium and Roentgen Rays 


Hoffmann (Deutsche medizinische Wochenschrift, 
57: 1448, Aug. 21, 1931) reports the use of both Roent- 
gen rays and radium in the treatment of various tuber- 
culous diseases of the eye at the Konigsberg University 
Eye Clinic. The author has found the radiotherapy of 
special value in the treatment of tuberculous lesions of 
the lacrimal duct and conjunctiva, and believes that it 
should be given first place in these conditions; the con- 
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The Biology of Beauty 


Never was the cult of artificial beauty so sedulously 
‘pursued as by our contraception-cursed, because econom- 
ically baffled, women. Natural good looks are becoming 
‘scarce among them because of contraceptive devastation. 


‘Cosmetics are resorted to in order to hide the effects of. 


‘the neuter life upon wives and the petting sorority, and 
‘to attain a suggestion of that charming femininity which 
once upon a time led men to take a real interest in mar- 
riage. It is a ghastly spectacle—a sickening masquerade. 

Birth control advocates are particularly given to the 
drawing of pictures of mothers harassed by repeated 
‘pregnancies, wearied and shattered by frequent mater- 
‘nity. Long suffering, exhaustion and danger to life 
‘are stressed over and over again. 

How, then, do they manage to live so long? Bell, 
Jones and Cattell have shown that the larger the num- 
ber of children the greater the longevity. 

How, then, do multiparae manage to show such rela- 
‘tively great resistance to infection? Benda has proved 
that in such women the reticulo-endotheliel system pro- 
motes the defense of the organism against infection. 
The fall in the birth-rate, giving a larger proportion of 
primiparae, keeps maternal mortality at the old point 
despite scientific advances. because of the primipara’s 
telativély greater vulnerability to infection. 
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How, then, do the mothers of the larger families hap- 
pen to succumb to uterine cancer far less frequently than 


married women with few or no children? This has been 
demonstrated at points as far apart as Buenos Aires 
(Roffo) and Berlin (Kauffmann). 

The endocrine and metabolic aspects of pregnancy 
teach us that this state makes for physical opulence and 
health as compared with the voluntarily sterile spinster- 
hood now seen so frequently in marriage. What physi- 
cian is unfamiliar with the marvelous endocrine evolu- 
tion and biologic flowering of the woman’s organism in 
fulfilled marriage, or with the thwarted species of wo- 
man doomed to an unfulfilled or partially fulfilled bio- 
logic destiny ? 

The nervous, irascible, easily fatigable, easily in- 
fected, voluntarily sterile, frustrated, neuter, poorly 
“thatched,” spinster type of wife is surely as horrible an 
example as the most pathetic of the propagandists’ 
“cases.” 

“Sterility or insufficient reproductive activity upsets 
woman’s whole metabolism. . . . Pregnancy cures most 
of her functional troubles” (D. Petit-Dutaillis). 

The propagandists would have us believe that path- 
ology in pregnancy and the puerperium, and rapidity of 
successive births, are the rule and not the exception, and 
that large families are per se a cause of high infant mor- 
tality. They can not see pathology at all in the more or 
less sterile spinster. They can not see any biologic 
beauty in the miracle of motherhood repeated more than 
once or twice. 

Says Dalché: “No fecundation or ovulation having 
taken place up to then [voluntary sterility up to twenty- 
seven or twenty-eight], the organism, in a toxic or frus- 
trated condition, has misdirected its powers; when it is 
not towards fibroma it is to something worse; endocrine 
dysfunction leads to its exhaustion; muscle and mucosa 
degenerate and atrophy as in the aged . . . with lack of 
function there has been a change in evolution.” 

Petit-Dutaillis finds that the habitual interruption of 
the sexual cycle, the natural end of which is pregnancy, 
causes uterine fibromas and adenomas, general and gen- 
ital senility of premature type, and utero-ovarian scler- 
osis associated with hypertension. 

Aside from contraceptive infection and the neurotic 
effects of certain practices too hackneyed to be cited, 
what we wish especially to stress is the presenility and 
loss of beauty that result from the non-absorption of 
seminal elements (Pierre, Jouve, Aragon, Thomson, 
Vogt, Meyer, Laffont and Sedillot), which normally 
takes place at the level of the cubical epithelium of the 
neck of the uterus (and to a considerable extent from 
the vagina). 

Sedillot has introduced an apt term to describe the 
complex of physical, psychic, neurotic and pelvic disor- 
ders which result from contraception. He calls it the 
Birth Control Syndrome. He believes that “Every mar- 
ried woman who indulges habitually in preventive 
measures becomes abnormal in a physiological sense and 
lays herself open to disturbance of her health, especially 
of her nervous and endocrine-sympathetic system.” 

Under contraception the same “ideal” is reached by 
women as if they practiced homosexuality—the seminal 
phase is eliminated. 

It is evident enough that nature can not be tricked. 
Why do we try to trick ourselves and vainly imagine 
that we can act sexually as we will and gather no har- 
vest of tares? Let it be granted that economic condi- 


tions say nay to children, but let it be understood that 
in adjusting physiology to economic’ conditions rather 
than economic conditions to physiology we are, among 
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other things, despoiling woman of biologic charm. 
Thus beauty is given as a hostage to the machine age. 
Is this not too high a price to pay for our civilization, 
such as it is? 


How to Reduce Hospital Deficits 

In the course of a recent drive for hospital funds 
the suggestion was made to the captains by an eminent 
surgeon that they make personal purchases from their 
bootleggers contingent upon contributions to the drive. 
He pictured large returns, in view of the vast prosper- 
ity of the bootlegging fraternity. He averred that these 
gentry were so wealthy that they did not know what 
to do with their money. 

For our own part, we feel that this source of revenue 
ought to be tapped in behalf of the hospitals. It may 
turn out to be the very means whereby the large deficits 
to which hospital directors are looking forward may be 
reduced or wiped out. 

We see no reason why contributions should be con- 
tingent upon purchases. The bootleggers are anxious 
to discover ways through which they may purchase a 
degree of putative respectability. The case of a boot- 
legger caught in the toils would not be injured by evi- 
dence going to show huge contributions to this or that 
hospital. Upon second thought, we think the bootleg- 
gers should not be solicited along the line suggested, 
but, if vou like, intimidated. 

There need be no moral scruples on the part of any- 
one. Since Supreme Court Justice Oliver Wendell 
Holmes has held that bootleggers cannot offer the ille- 
gality of their business as an excuse for the non-pay- 
ment of taxes, and that no deductions can be permitted 
in the tax returns even for illegal expenses such as 
bribery, we see no reason why the hospitals should 
worry on the score of where their money comes from. 


The Fetid Status Quo 

Crowded clinics and empty offices compel reflection. 

Time was when any dispensary patient might be- 
come highly prosperous and seek an erstwhile dispen- 
sary doctor as a private client. In those days the wise 
doctor treated the poor as potential patients of the pro- 
fession in its private capacity. A very large practice 
was sometimes based upon a former dispensary clien- 
tele. But to-day, when it is not to be denied that the 
poor tend to become poorer (the proportion of the total 
social income going to those with annual incomes of 
less than $5,000 steadily decreased from 1921 to 1929), 
and that the wealthy tend to become wealthier (the top 
one per cent of federal taxpayers received three-fifths 
of the total reported increase of income from 1921 to 
1929), dispensary patients are no longer potential pri- 
vate clients. This is a large factor in certain changes in 
community medical service which are giving much con- 
cern because they are not wholesome. 

Doctors have a large stake in the general diffusion of 
prosperity, if private practice is to be maintained. The 
malodorous economic and social situation now prevail- 
ing bears heavily upon the profession. It ought to stim- 
ulate both interest and action in respect of basic eco- 
nomics. The devil-take-the-hindmost type of individ- 
ualism is more destructive than ever. 


Doctors Accessible and Inaccessible 
Plans aiming to reduce the number of working days in 
the week, and the number of working hours in the day, in 
so far as they mean the employment of more people and 
the maintenance of a fair wage, should be favored by the 
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medical profession, since greater leisure of an employed 
class earning good pay would tend to enable such a class 
to seek proper medical care in far greater numbers than 
is now the case. Do we not all wonder, at times, how 
our industrial slaves ever manage to make contact with 
the private practitioner at all? 

What wonder that the night pay clinic comes to the 
rescue of the worker and the middle-class patient ? How 
else can their medical problems be partially solved? 
In times past the general practitioner was accessible 
at all times to the ambulant ill and near-ill, now tied 
almost continuously to their drudgery when employed 
at all. The present situation should never have been 
allowed to develop. It is perhaps too late now to rec- 
tify matters, since many of our institutions are rapidly 
increasing their facilities for this night work and charg- 
ing good fees for it, both as a matter of community 
service and as an offset to certain losses that are pre- 
sumably occurring, as, for example, in the compensa- 
tion field, since the vast armies of unemployed are cer- 
tainly not being injured in the industrial shambles, and 
in the field of private-room service. 

At any rate, a shorter working week will better serve 
the general aims of civilization and of business itself, 
while it will further the specific aims of modern 
medicine. 


Security 


The demand of France for security inspires ironical 
thoughts. Are we not told by great experts in finance 
that there are no wholly safe investments any more? 
Are we not all living under a system which, “in full 
possession of resources and machinery sufficient to 
abolish poverty, has increased economic insecurity and 
then calmly assured its victims that they starve because 
they have produced too much”? 

What about the insecurity of health? 

What about the insecurity of life itself ? 

What pact will guarantee these? 

Why do we not demand such security as this at 
least as insistently as France demands military and 
political security ? 


Old Stuff 


In our November issue we pointed out that the nu- 
merous recent attempts to supply the Anglo-Saxon world 
with treatises on the art of love designed to straighten 
out sexual tangles in the marital sphere were nothing 
new, and we intimated that the writers of long ago had 
done better work in the same field. We mentioned the 
Kama Sutra of Vatsyayana, and have since been in- 
formed of several others, among which are the “Anag- 
aranga” or Hindu Art of Love, the “Perfumed Garden,” 
the “Kalogynomia” of T. Bell, M.D., published in Lon- 
don in 1821, and the “Elements of Social Science or 
Physical, Sexual and Natural Religion,” which is an- 
other old English medical publication, by Truelove. The 
Eastern works describe in detail sixty-eight different 
methods of performing the sexual act. Cleopatra is sup- 
posed to have invented seven more, bringing the total up 
to seventy-five, which probably accounts for Shakes- 
peare’s description of her: “Age cannot wither, nor cus- 
tom stale hef infinite variety.” One correspondent, a 
great expert in book lore, writes to us: “You are en- 
tirely correct, in your editorial, in declaring that books 
purporting to be guides to the art of sexual love are 
about as old as sex itself.” 

So we reiterate our advice to the amateurish ladies 
who seem to be perpetrating most of the current litera- 
ture to look up the old stuff. These tyros will be no 
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more shocked than the dumb among their own readers. 
The old stuff is strong meat for babes. There were 
no endowed Comstocks in those days. 
Why the pallid new stuff? What good will this naive 
—when not fraudulent—piffle do? 


Poliomyelitis in the Private Hospitals 

It was a fine spirit that led so many of the private 
hospitals of New York City to open their doors to the 
recent poliomyelitis cases, with the certainty that it 
would scare private patients away, as well as preempt 
needed beds. Even where the acute stage had passed by, 
to the lay mind the presence of any case spelled danger. 
The cautious counsel of a few persons was ruthlessly 
brushed aside and a service rendered that will never be 
forgotten. These institutions meet the hardest demands 
without reservations and as a matter of course and 
merit donations and endowments from the _philan- 
thropically disposed beyond all other agencies of mercy 
and charity and science. 


One of the “Glories” of State Medicine 

The Health Commissioner of New York City, in a 
recent address, expressed the belief that greater checks 
were needed upon unscrupulous members of the medi- 
cal profession who perform illegal work in places that 
are under inadequate supervision and discipline. He 
thought that the State would have to take over regula- 
tion unless the profession itself took sterner steps. He 
then went on to say that we must find a method whereby 
State control of medicine will be established. 

The Health Commissioner probably had in mind Dr. 
Rongy’s recent charges regarding the abortion indus- 
try. But we fail to see how State medicine would help 
matters, for thoroughgoing State medicine, such as we 
see in Russia, legalizes abortion. It seems to us that 
a people who have reached a point that leads them to 
accept State medicine is ready and ripe for organized 
abortion as a realistic way of meeting the notorious 
shortcomings of contraception. 

Of course, the Commissioner thinks he is heralding 
a different kind of a dawn from this. 

It is a naive point of view. 


Miscellany 


The Great Birth Control Sweepstakes 

The Mepicat Times AND LoncG IsLAND MEDICAL 
JourNAL is considering the institution of an annual 
prize to be awarded to the physician who shall design 
a contraceptive device eclipsing in chronic irritative 
properties, and therefore cancer-producing potentiality, 
all competing devices already in actual and accredited 
use on a large scale. 

This will call for a higher degree of ingenuity than 
might at first thought seem requisite. For example, 
what device now in widespread and accredited use sets 
a standard so high as regards chronic irritation as to 
challenge “improvement” ? 

Were we awarding the prize for 1931 we should have 
no hesitancy in designating one of the several design- 
ers of the Pust type of so-called pessary. At any rate, 
we cite this type as one for competitors to bear care- 
fully in mind. : 

In order to show the difficulties that hedge in the 
numerous ambitious rivals who may enter this contest— 
success in which, by the way, will probably bring to the 
winner, among other stakes, a certificate entitling him 
to free cremation—we beg to offer a discussion of the 
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type of pessary to which we have alluded. 

A ring or star of silkworm gut is placed in the uterine 
cavity with an extension of it hanging down in the cer- 
vical canal. Silver wire is employed to fix the silk- 
worm gut in one or the other form. Three sizes suf- 
fice for adaptation to the uterine cavity. 

When first inserted there may be pain and bleeding, 
and for awhile the menstruations may be profuse. 
Leucorrhea is established because of the cervical irrita- 
tion of the silkworm gut extension. Infection from the 
vagina is also invited by the dangling extension. Al- 
ready existing intrauterine infections will hardly be 
benefited. 

This type of pessary is left in the uterus for a year 
or more. The theory of its use is that through the irri- 
tation of the uterine mucosa there is an exaggeration of 
its natural rate of change to a premenstrual state of con- 
gestion, thus keeping the endometrium in an unreceptive 
condition with respect to impregnation (Grafenberg). 

In view of the easy susceptibility of the uterus to 
malignancy in the presence of chronic irritation, this type 
of pessary should produce impressive results. It is ex- 
tremely popular on the Continent and is claimed to give 
a high degree of “protection.” 

This discussion should make clear how severe a test 
of professional ingenuity our sweepstakes will prove to 
be, in case we decide to institute it. 


Questionnaires for Married Women 


We understand that the following questionnaire, sent 
out by a physician, is now going the domestic rounds: 


1—If you were born again, would you like to be a man or 
woman? Why? 

2—When did you first feel sexual desire? 

3—Was it spontaneous or a consequence of external influence? 
Reading, observation of a love scene, stimulated by the 
presence or contact of another person, man or woman? 

4—Did you find satisfaction of this desire through yourself or 
through another person, man or woman? 

5—When had you had full intercourse with a man? Was it 
through marriage? If not, did you do it willingly or 
not? 

6—Did you enter marriage with full hope of sexual satisfac- 
tion: 

7—Did you intend to have children? 

8—If not, why? 

9—Did you practice birth control or resort to other forms of 
sexual pleasure? 

10—Had you any other relation besides your husband's? 

11—For what reason? 
Sentimental ? 
Sexual ? 
Financial necessities ? 

12—Did you accept the idea of duty, of faithfulness to your 
husband ? 

13—What did you expect from him? 

14—How did public opinion influence you? 

15—In case of pregnancy, would you ever resort to abortion? 

16—Do you uphold abortion as a morally acceptable measure? 

17—Because of marital experience, do you suggest a particular 
age for marriage? 

18—Do you consider marriage necessary to health? 

19—Do you think marriage sexually satisfactory? 

20—Do you think there should be sexual diet in marriage? 

21—Do you think there should be a scnool of sexual training 
for men and women? 

22—At what age should this education begin? 

23—What do you think about divorce? 

24—Do you think that sexual questions are the secret cause 
of the conflicts in married life and that they lead to 
divorce? 

25—What do you think of companionate marriage? 


We have prepared a little questionnaire of our own 
which we are thinking (just thinking) of submitting to 
our matrons. We are all for a Seabury Inquiry of a 
medical sort, with power of subpena over contraceptive 
apparatus and Puritanic repressions: 


1—Have you any sexual gumption or are you just dumb? 
2—Do you favor a “kindergarten-to-college” school of sex? 
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3—What subjects of study would you suggest for post- 
graduates ? 
4—Has your husband been a 
5—What did you expect from him? 
6—If disappointed, is your sex-starvation problem unsolved ? 
7—If solved, how did you effect the solution? 
8—Do you believe that marriage can be a sexual success in- 
definitely ? 
9—Are you sold on easy divorce? 
10—Are you acquainted with any gigolos? 
11—If so, does your husband care? 
12—Discuss the subject of boy friends. 
13—Do you ever have any strong sexual desire? 
14—How strong? 
15—Give a detailed account of such sexual experiences as you 
may have had, of all types. 
16—What do you understand by the term “third sex” 
17—What is your idea of excess in sexual ~~ a i 
18—Do you practice birth control? 
19—If not, why not? 
20—If so, have you discovered any reliable method? 
21—Have you any opinion as to the rosebud tampon? 
22—What is your personal reaction to the condom? 
23—How many abortions have you had? 
24—Are you influenced at all by public opinion in matters per- 
taining to morals? 
25—Have you any morals at all in reality? 


Contemporary Progress 
(Concluded from page 440) 


junctival scars are much smaller with this method than 
with any other. In cases of tuberculous iritis that are 
resistant to other forms of treatment, good results have 
been obtained with both Roentgen rays and radium. In 
17 cases treated with the Roentgen rays, the inflamma- 
tion subsided in 16 cases; 6 showed recurrence in 2 of 
which further treatment had no effect ; in 2 cases radium 
was effective in the tréatment of the recurrence when the 
Roentgen rays failed. Of 48 cases of tuberculous iri- 
docyclitis treated with radium, 45 were relieved, and 3 
showed no improvement. In cases of tuberculous retinal 
hemorrhage, good results have always been obtained with 
the Roentgen rays. Radium has given excellent results 
in chorioretinitis, even when the macula was involved. 
While the Roentgen rays were first employed in tuber- 
culous eye diseases, the author has recently used radium 
in most cases. The dosage with both is usually 20 per 
cent. of the skin erythema dose. For radium application 
very small platinum tubes are employed. Radiotherapy, 
the author believes, has no direct effect on the tubercle 
bacilli, but acts chiefly on the lymph cells and on the 
blood-vessels. The reaction to radiotherapy’ resembles 
that to tuberculin; and radiotherapy gives good results 
in much the same type of cases as tuberculin. It can be 
used in cases that are hypersensitive to tuberculin with 
good results. For acute inflammatory conditions, espe- 
cially of the exudative type, radium gives better results 
than the Roentgen rays, as a rule. 


Pneumococcus Infection of the Eye 


W. Jahnke and L. Wamoscher (Zeitschrift fiir Augen- 
heilkunde, 74:214, June, 1931) report a study of the 
tvpes of pneumococci found in pneumococcus infections 
of the eye at the Berlin University Eye Clinic. In 104 
cases in which pneumococcus infection was suspected 
clinically and bacteriological study made, pneumococci 
were found in 73 cases. A type I organism was present 
in only one case, and then on a normal conjunctiva; 
type II was found in 9 cases, type III in 12 cases, and 
a group IV in the majority, 51 cases. In this series of 
pneumococcic eye infections there were 33 cases of con- 
junctivitis with 25 group IV infections; 20 cases of 
dacrocystitis with 12 group IV infections; and 8 cases 
of ulcus serpens with 5 group IV infections. While 
group IV infections are considered to be of compara- 
tively mild virulence, and pneumococci of this group are 
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frequently found in the nasopharynx in normal persons, 
the cases of ulcus serpens due to infection with this 
group of pneumococci ran a more unfavorable course 
than those due to type II infection. This is to be at- 
tributed to the low resistance of the patients rather than 
to the virulence of the infecting pneumococcus. Since 
the anti-pneumococcus sera at present available are effec- 
tive chiefly against type I infections, it is evident that 
the use of serum is not indicated in pneumococcus in- 
fections of the eye. 


Nonspecific Protein Therapy 


J. Levine (Archives of Ophthalmology, 6:75, July, 
1931) has found that many intra-ocular lesions are bene- 
fited by fever therapy. In eye diseases, as in other con- 
ditions, many foreign protein substances have been used 
for injection to produce a febrile reaction. He has found 
that both milk and typhoid vaccine have definite dis- 
advantages in ophthalmological practice. The substance 
that is best adapted for the ophthalmologist’s use and 
has given the best results in the author’s experience is 
the bacterial vaccine known as Coley’s mixed toxin. This 
is a standardized substance obtainable in rubber-capped 
vials ; the small dosage required (3 minims) permits the 
injections to be made into the muscular tissues of the 
arm. The author has used this vaccine for approximately 
100 injections in cases in which nonspecific protein 
therapy was indicated, and only on two occasions was 
it necessary to increase the dose to 4 minims to obtain a 
suitable reaction. The reaction begins four or five hours 
after injection, allowing the patient time to reach his 
home after treatment; it begins with a chill followed by 
elevation of temperature to 101 to 103° F., lasting from 
twelve to twenty-four hours. There may be profuse 
sweating or weakness, but no headache or vomiting. The 
author has used Coley’s mixed toxin in cases of acute 
iritis, uveitis with keratitis punctata, corneal abscess, 
corneal ulcer, vitreous opacities with no discernible uveal 
lesion and postoperative iridocyclitis, with uniformly 
good results. 


Etiologic Study of a Series of Optic Neuropathies 


A. C. Woods and W. M. Rowland (Journal of the 
American Medical Association, 97 :375, August 8, 1931) 
report a study of 138 cases of optic neuropathies of vari- 
ous types, including optic atrophy, retrobulbar neuritis, 
optic neuritis and choked disc. Of these cases the optic 
neuropathy was due to actual intracranial tumor in 27.7 
per cent.; and to pseudotumor in 5.1 per cent.; 17.7 per 
cent. were due to syphilis; 10.9 per cent. to aiterio- 
sclerosis; 8.1 per cent. to posterior sinus disease; 6.5 
per cent. to multiple sclerosis; 2.9 per cent. to focal 
infections; and 4.4 per cent. were toxic amblyopia. A 
variety of miscellaneous conditions accounted for 9.1 per 
cent.; and in 8.1 per cent. the exact etiological factors 
could not be determined. 


Roentgen Therapy for Pyloric Stenosis 

According to present-day knowledge, the symptoms of con- 
genital pyloric obstruction are dependent on the degree of spasm 
and the amount of obstruction caused by the tumor. That the 
pylorospasm is a manifestation of vegetative imbalance is thought 
by many authorities. There is some evidence that this imbal- 
ance is the result of a postnatal involution of the suprarenal 
glands. Opinions as to the indications for surgical interven- 
tion vary a great deal. I have found a therapeutic roentgen test 
more reliable than any other procedure. In the medical treat- 
ment of these cases, hick feedings, atropine, papaverine, pheno- 
barbital, lavage and gavage are used more or less by various 
clinicians. Surgically, the Rammstedt operation is the method 
of choice. Roentgen therapy has been found effective by myself 
and others in certain cases—Orville Barbour, M.D., J. A. M. A., 
Aug. 15, 1931. 
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(REG U.S PAT OFF) 


Enteric, sugar coated, green color. 


Dependable Symptomatic Treatment for the 
Prompt and Safe Reduction of HYPERTENSION 


In the more than fifteen years since they were first introduced to the medical 
avo splice profession, Pulvoids Natrico have proven their efficacy in the symptomatic treat- 
oan to iced, alkaline 9 ment of hypertension and its accompanying indications, arteriosclerosis and angina 

This non-toxic and non-gastric disturbing combination (due to its enteric coating) 
of sodium nitrite, potassium nitrate, craetaegus oxycantha and nitro-glycerin (1/250 
gr.) promptly and safely assists in the reduction of the pressure pending treatment 


of the cause. 


PRODUCTS 


ANUFACTURERS 


<CTHE DRUG 


PHARMACEUTICA 
“Patent, 65, Systolic pressure * 
220, diastolic 117. 26-39 SKILLMAN AVE. RLONG ISLAND CITY 
Four Pulvoids per day the 


second week and at present 
one Pulvoid twice a day. Last 
blood pressure reading was 
120/80. Patient now comfort- 
able in every sense of the 
word. Gave one dram mag- 
nesium sulphate every morn- 
ing in addition to Pulvoids.” 

Dr.——, Philadelphia. 


THE DRUG PRODUCTS CO., INC. 
26-39 Skillman Ave., Long Island City 


(C0 Special one-time offer—200 Pulvoids for $1.00 cash with order 
(0 Send me free copy of “High Blood Pressure, Its Diagnostic Importance, Its Efficient Treatment.” 


Mellin’s Food 


Mage rom our wheat, 
[= Mellin’s Food 
A Milk Modifier 


Mellin’s Food occupies an unique position in regard to the long period of its existence and 
the unequalled opportunity thus afforded for critical examination of all claims made relative to 
its efficiency as a means to assist physicians in the modification of milk for infant feeding. 


Mellin’s Food is also distinctive as the first preparation of maltose and dextrins offered to 
physicians in serviceable form, and the fact that maltose and dextrins are widely employed in 
infant feeding shows the stability of Mellin’s Food and again emphasizes its distinction. 


Mellin’s Food is not in the experimental stage for it is a product with a long record of successful 
use supported by the real evidence of actual experience and upon this solid foundation— 


Mellin’s Food 


Sustains its Reputation as a Modifier of Milk 
Worthy of Your Trust 


We urge your selection of Mellin’s Food as your first choice. If samples are helpful we will 
be glad to send a supply upon request together with formulas and other literature arranged 


for your convenience. 


Mellin’s Food Company - - - Boston, Mass. 


It helps to have you mention MepicaL Times when writing advertisers. 
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The Common Cold 


The medical profesion is much abused because it cannot cope 
with the common cold. Here, people say, is a world-wide disease 
which is always with us and is responsible for an enormous 
amount of discomfort and loss of human efficiency ; yet nothing 
is known about its causation, and its treatment is empirical and 
unsatisfactory. To anyone ‘acquainted with the facts such a 

criticism is of course manifestly unjust. The problem of ztiology 
is far from being a simple one; the very fact that it has remained 
unsolved so long is proof enough of that. None of the ordinary 
laboratory animals is suited for its investigation and the disease 
is so widespread in man as to make him of little value as an 
experimental animal unless he is subjected to most rigorous 
quarantine and irksome isolation. 

For some time now the idea has been current among bacteriolo- 
gists that the primary cause of the common cold is not one of 
the ordinary bacteria, but a member of the group of filter-passing 
viruses. Support to this view was lent by the findings of 
Kruse (1914), G. B. Foster (1916), and H. Dold (1917); but 
doubts have now been settled beyond all dispute by the masterly 
investigation which Prof. Dochez and his colleagues 
describe elsewhere in this issue. Their work soon led them to 
the conclusion that the visible bacteria present in the naso- 
pharyngeal discharge were only of secondary importance, so they 
turned their attention to the filter-passing viruses. And since 
observation had shown that the chimpanzee was subject to a 
respiratory infection resembling in every way the human cold, 
they used this animal for their experimental work. The results 
of these experiments on apes left no doubt that the cold virus 
was a filter-passer. Typical colds were produced in chimpanzees 
by means of the filtered nasopharyngeal washings from human 
cases, passages in series from ape to ape were realised, and infec- 
tion by contact was shown to take place. Needless to say the 
most stringent precautions were taken to exclude infection from 
outside sources. Dochez and his colleagues then proceeded to 
carry out the same experiments with human volunteers. Here 
again the greatest care was taken to ensure that their subject 
were not infected before being taken on experiment and that all 
outside sources of infection were excluded. The human experi- 
ments were just as conclusive as those made with the chimpanzee. 
But this is not all. Using a culture medium consisting of a special 
buffered broth containing chick embryo tissue and brought to a 
suitable reduction potential by means of cystein hydrochloride, 
these workers have been able to cultivate the virus of the common 
cold. And with the fifteenth subculture, representing a dilution 
of 1 in 1,000,000,000,000,000, they have produced typical colds 
in two out of three human volunteers. 

Not less interesting are the speculations of Dochez and his 
collaborators on the part played by this virus in respiratory 
infections in general. Their experimental work has shown them 
that this virus renders the respiratory tract more susceptible to 
the implantation of pathogenic organisms, as well as enhancing 
the activity of any potential pathogens which may be present 
there. Observations in America have shown that the common 
cold has three peaks of incidence, one in September and October, 
another in January and February, and a third in April and May. 
Further, the cases occurring in winter and spring are usually 
more severe than those arising in the autumn. Coincident with 
this increased virulence of colds as the winter lengthens into 
spring there is an increasingly wide distribution of such organisms 
as the pneumococcus, the influenza bacillus, and Streptococcus 
hemolyticus in the nasopharynx of healthy individuals. Thus as 
the winter advances the opportunity enlarges for these potential 
pathogenic organisms to cause infection, with the result that 
their distribution becomes more widespread and their virulence 
is probably enhanced. It is at this period of the year that 
pneumonias and bronchial infections are most common, and it may 
well be that Dochez’s virus is in part responsible for this. Be 
this as it may, the principal thing for the moment is that the 

ztiology of the common cold has at last been cleared up. Com- 
plete confirmation of these findings is forthcoming from an 
investigation carried out by P. H. Long and a team of collabora- 
tors on human volunteers at the Johns Hopkins University and 
an important field is opened up for further work. All who have 
followed these researches of Dochez and his associates must have 
been struck not only by their thoroughness, but also by their 
undeviating march towards success. It is a brilliant piece of 
work.—Lancet, Sept. 5, 1931. 


More Deadly Than the Male 


Or correctly speaking, more deadly than in the male is the risk 
of gonorrheal infection in the female. To be satisfied with local 
treatment in any gonorrheal infection in women is to be optimis- 
tic to say the least. It is safer and affords the patient more 
immediate and definite relief to support any local treatment de- 
cided on by the internal administration of Sanmetto with its 
antispasmodic sedative effect and specific sandalwood action on 
the gonococci and secondary invaders. 
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How Soon After Amputation Should an Artificial Leg be 
Applied 


This is a question that is often asked of A. A. Marks, Inc., 
of New York, one of the largest and oldest manufacturers of 
artificial limbs in the country. According to Mr. Geo. E. 
Marks, who is also the originator of many ingenious devices to 
help the crippled, there is a rational answer to this query. His 
many years of experience have shown that the leg should be ap- 
plied as soon as the stump is thoroughly healed and the patient 
has regained sufficient strength to go about on crutches. Before 
procuring, some attention should be given to the preparation of 
the stump. Tight bandages should be worn from the moment 
the stump is healed. These bandages are far more efficacious in 
reducing a stump than the leather shrinker or reducer some- 
times advocated. The joints should be moved frequently and 
the stump rubbed vigorously in order to maintain mobility. 

It is the part of wisdom to apply an artificial leg as soon as 
possible after amputation. Walking on crutches is dangerous; 
a slip or fall may seriously injure the stump. 

If a stump is permitted to go indefinitely without performing 
its share of work, it will become weak, nervous and disordered, 
and circulation will become sluggish. It is much more difficult 
to use an artificial leg on a stump that has been permitted to 
get in this condiiton than if the leg is applied immediately after 
the limb has healed. 

A. A. Marks will be glad to send literature to interested 
physicians. 


Local Anesthesia in Reduction of Fractures 


It has been found that if a solution of 1 or 2 per cent procaine 
hydrochloride is injected into the hematoma, which is present 
in the majority of fresh fractures, the lacerated tissues, both 
bone tissue and others, will be bathed with procaine, eliminating 
pain. Pain having been eliminated, muscle spasm disappears 
and the manipulation for reduction of the fracture becomes not 
only painless but relatively simple—R. G. Carothers, M.D., 
J. A. M. A., Aug. 22, 1931. 

Endocrinology 

Huston Brothers of Chicago, IIl., have published an extremely 
interesting brochure on the subject. of Endocrinology. We quote 
from the first page: 

“Endocrinology—Now really and truly, what do we positively 
know about it? Is it a safe, dependable therapeutic agent? Let 
us confine ourselves to the facts. Let there be no exaggeration. 
Let us calmly, deliberately and earnestly seek the absolute truth 
on this important subject.” 

Every physician would act wisely to read this new publication. 
It is issued this month, and is sent gratis. 

Quotations are made from such authorities as Dr. Carlson of 
the University of Chicago. Dr. Cassimir Funk, University of 
7 Dr. Wm. T. Belfield, Chicago, and the Journal of the 
A. 

These quotations and all of the matter in this valuable little 
publication would appear to support the view that this compara- 
tively new method of treatment is a remedial agent of distinct 
value, especially in cases of Obesity, Male Impotence, and 
Diabetes. 

According to this brochure: “There now is unfolded before 
the astounded view of the seeing eye, a iand of promise, beside 
which the vast territories conquered by Lister and Pasteur, are 
destined to pale into insignificance.” 


Why a Storm Belt? 
The patient in need of abdominal uplift can wear nothing more 


satisfactory than a “Storm Supporter.” When properly adjusted, 
it holds the organs in position, thus permitting the normal assimi- 

— of food and elimination of waste, that is so necessary for 
ealth. 

Gas does not form after meals when the ptosed stomach is 
held in place by the “Storm Binder”, nor can pockets form in the 
colon when it is adequately supported. 

This mechanical aid for Ptosis is only a temporary need for 
the average patient, as the sagging muscles quickly begin to 
regain tone when the strain is removed, and there is a gain in 
weight as soon as the system gets the benefit of the food intake. 
That feeling of fatigue, so devastating to the busy man and woman 
of today disappears and the old-time pep and energy return. 

These supporters are light in weight, and reasonable in price: 
they are made of washable materials, which is a distinct advan- 
tage to the wearer, and can be designed to take the place of the 
corset. 

The many testimonials are evidence of the value of “Storm 
Supporters.” Abdominal Supporter Company, 47 West 47th 
St.. N. Y¥. C. Sole manufacturers in Greater New York of 
“Storm Belts.” 
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Confidence 


in “tonics,” you have never tried Guiatonic. 


If there is a case of intractable cough among 
your patients, you should try Guiatonic. 


If there is a case of excessive susceptibility 


to colds among your patients, you should ° 
oy latonic. ye will regain faith when you 
If th : f sl al observe what creosote and guaiacol 
ere 18S a case OF SiOW coOnvaiescence in a tonic base of the hypophosphites 
among your patients, let us send you two of iron, quinine, strychnine, manga- 
nese, calcium and potassium can ac- 
of Guiatonic. complish at a season when winds howl 
and the mercury drops to zero outside. 


WILLIAM R. WARNER & CO., Inc. 


113 West 18th Street New York City GUIATONIC 


THE RECONSTRUCTIVE TONIC 


SEND FOR A TRIAL SUPPLY 


Acid-Base Disturbances 


Pathological states are frequently associated with disturb- 
ances in the Acid-Base equilibrium. 

Whenever diagnosis definitely establishes a lowering of bases 
within the body, the replacement of bases is recognized as 


good therapeutic procedure. 


KALAK WATER 


is suggested for use in cases requiring reestablishment and 
maintenance of the alkali reserve. It is particularly well 
borne by the patient and serves not only to supply the es- 
sential bases but water to provide for normal hydration of 


body tissues. 
KALAK WATER CO. of N. Y., Ine. 


a 6 Church St. » » » New York City 


Have you seen the Doctor’s Guide to Business Literature? 


Be You Ha Ve Lost 
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CERTIFIED 
LONG ISLAND 


OYSTERS 


OR 


ANEMIA 


Recent laboratory tests have 
established the fact that Long 
Island Oysters are rich in par- 
ticular substances which tend to 
prevent and correct anemia. 
The tests prove that Long Island 
Oysters build haemoglobin. Let 
us send you an interesting popu- 
lar article on this subject. Sim- 
ply send your name and ad- 
dress asking for ‘Oysters for 
Anemia.” 


NORTHERN OYSTER GROWERS 
_ 109 Cliff Street New York 


AMERICAN RED. CROSS 


Wisdom Teeth 


It is not uncommon for third molar teeth to develop in an 
abnormal position, i.e. horizontally or obliquely, and, when such 
is the case, there is a tendency for them to press upon the next 
tooth (the second molar). In such circumstances, any, or a 
number, of the following conditions may arise: neuralgia, per- 
sistent headache, stiffness or neuritic pains in the neck and 
shoulders, earache, ocular symptoms, general malaise, neuras- 
thenia, fits, and even mild forms of mania. Most of the recognized 
textbooks on dental pathology mention such symptoms as possi- 
bilities, without, however, giving further details, and the view 
is mostly taken that some septic condition is necessarily present, 
in addition to the impaction.—Kidd, The Practitioner. 


In Disturbance of the Stomach 


In serious disturbances of the stomach or intestine and par- 
ticularly where gastric or duodenal ulcer is present or suspected, 
it would appear that nourishment capable of rapid and complete 
assimilation as set forth in the first mixture, and a low-residue 
diet as prepared from the second formula, is much to be desired 
as a part of the treatment, and the following suggestions are 
offered as a means to this end. 

1. Mellin’s Food 4 tablespoonfuls 
Water 1 cupful 
Dissolve the Mellin’s Food in the water by stirring — (no 
cooking required). To be given cold or warm, not hot 
(Low-residue diet) 
2. Mellin’s Food 6 tablespoonfuls 
Whole Milk 10 fluidounces 
Water 4 fluidounces 

Dissolve the Mellin’s Food in the water and then add the milk 
(no cooking required). Allow the mixture to stand in a cool 
place for 2 hours after which a cupful may be given every 2 or 
3 hours, or at such intervals as the physician directs. 

Distress from hyperacidity is promptly relieved by giving the 
first-mentioned mixture. A small quantity of Mellin’s Food, dry, 
placed upon the tongue from time to time, permitted to remain 
in the mouth until dissolved and then swallowed, will also give 
quick relief. This use of dry Mellin’s Food is especially rec- 
ommended in persistent vomiting. 


Hints on the Treatment of Parkinson’s Disease 
In treating Parkinson's Disease, comparative seclusion is better 


than populous resorts. Avoid cold baths; electric or CO, baths 
may be useful. So is occupational therapy. Medically, avoid all 
diaphoretics. To quiet the restlessness and anxiety Peacock’s 
Bromides in doses of 1 to 2 teaspoons are most effective. Cal- 
cium lactate combined with this has a beneficial influence on the 
tremor. 
Hirschsprung’s Disease Treated by Lumbar Sympathectomy 
The results of the operation of lumbar sympathectomy in the 
small number of cases in which it has been performed have been 
uniformly favorable. The patients have shown remarkable im- 
provement in their general health. The abdominal distention 
has decreased with variable rapidity, and the patients who, pre- 
viously had suffered from obstipation, report regular bowel 
movements once or twice a day, usually without the aid of laxa- 
tives or enemata. There have been no deaths reported from the 
operation. No untoward symptoms in reference to other pelvic 
organs have occurred.—T. Wood Clark, M.D., and Frederic 
M. Miller, M.D..—N. Y. S. Journal of Med., Sept. 15, 1931. 


Calcium Metabolism and Colds 


Scientists have long been familiar with the fact of seasonal 
variations in human calcium and phosphorus metabolism. These 
variations occur coincident with the seasonal changes in the 
sun’s spectrum. The average man—so statisticians tell us— 
during the late fall and winter spends less than ten minutes in 
three days in the sunshine. 

Doctors have noticed further a correlation between calcium 
metabolism and susceptibility to colds. When the inorganic 
blood calcium is low, the incidence of colds, grippe and other 
respiratory disorders tends to be greater. Accordingly, many 
physicians now regard it as part of medical routine to prescribe 
when winter approaches, a calcium tonic to compensate their pa- 
tients for the lack of sunshine. Preference is being shown to 
calcium in glycerophosphate form because it is so highly assim- 
ilable. 

Hagee’s Original Cordial Compound is a favored calcium tonic 
of this type. More than four million bottles have been used 
upon the advice and recommendation of physicians. One reason 
for its popularity undoubtedly lies in the presence of calcium 
and sodium glycerophosphates, as well as extract of cod liver oil, 
with the therapeutic advantage of a pleasant taste. The makers 
will gladly send a full size sample bottle if you address them— 
Katharmon Chemical Company, 101 N. Main St., St. Louis, Mo. 


Perhaps there is something you need listed in the Classified! 
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REMOVAL NOTICE 


LANGUAGES. 


878 LEXINGTON AVENUE 


We wish to announce that on December Ist we will move to new and larger quarters where we 
will be in a far better position to serve the book requirements of the medical profession. 


In our new store we will have not only a complete stock of all AMERICAN books, but we are 
opening a FOREIGN book department and we plan to have in stock all new books in ALL 


T. H. MCKENNA 


MEDICAL BOOKS IN ALL LANGUAGES 


Phones—Butterfield 8-6603-6604 


NEW YORK 


THE PERFECT DRESSING 
For the Relief of Inflammation 
and Congestion 


Denver Chemical Mfg. Company, 
New York, N. Y. 


Special Offer to Physicians Only... 


printing. Regular price $9.90. 


BOTH FOR ONLY $10.00 


There is only ONE RAMSES, 
| many years. 


cial High Dome. 


For a limited time we can offer 


ONE COPY OF DR. COOPER’S AUTHORITATIVE TEXTBOOK 


based on wide experience and investigations in birth control clinics, 
recognized throughout the entire medical world as a standard text in 


its field (regular price $7.50), and 
ONE PHYSICIAN’S OFFICE FITTING SET 


| Consists of four usual sizes of Ramses transparent vaginal diaphragms, each in 
sanitary metal box: one tube each of the standard vaginal jellies (Cooper for- 
| mula), Gelakta and Gelaquin. The set in an attractive sanitary box without 


One set only to each physician. 
Additional office fitting sets, $7.50. 


THE ORIGNAL. 
RAMSES is the only transparent seamless vaginal diaphragm with special shoulder 


construction, insuring close fit and occlusion. 
RAMSES is available in eleven sizes, from 50 to 100 mm; in Standard Low Dome and in spe- 
All are available in standard clear transparent Rubber and also in trans- 


parent Para, meeting every requirement of fitting and climate. 


GELAKT A—Lactic acid vaginal jelly (Cooper) and 


GELAQUIN—Lactic acid jelly (Cooper) 
sulphate are recommended for use with Ramses, 


or may be used alone. 


SPECIAL COMBINATION OFFER LIMITED. 
SEE YOUR LOCAL DEALER OR DIRECT FROM 


BLAIR & CURTIS, 


100 FIFTH AVE. 


Prescribed by physicians the world over for 


with oxyquinolin- 


Ine. 
NEW YORK CITY 


Liver Extract No. 343 in Pernicious Anemia 


Many therapeutic procedures have been used since Addison’s 
time to influence favorably the clinical course of pernicious 


anemia. Since 1926, following the demonstrations of Minot and 


Murphy, clinicians have confirmed the blood regenerative activity 
of liver and the specificity of the Minot-Murphy liver diet in the 


treatment of this disease. ; 
Chemical studies followed the findings of research workers 
in an éndeavor to isolate the active material upon which results 


were dependent. 


It was these studies that led to the develop- 


Perhaps there is something you need listed in the Classified! 


ment of a liver fraction containing the active principle in high 
concentration. This fraction is contained in Liver Extract No. 
343. It produces the same rapid reticulocyte rise and the same 
gratifying therapeutic response in the patient's general condition 
as does the whole liver 

In addition to the familiar twenty-four vial package, Eli Lilly 
and Company are now supplying a bulk package containing 100 
grams, approximately 30 level teaspoonfuls, of Liver Extract 
No. 343. The new multiple-dose package is said to be more 
economical. 
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GASTRIC ULCER 


Needs More than Neutralization 


Yet, neutralization has an important job to do in gastric ulcer. It prepares the 
field so that treatment may be effective. CAL-BIS-MA measures up fully to this 
requirement. It places no faith in gastric ferments to act out of their element. 
It relies on sodium and magnesium for quick neutralization, on calcium for 
prolonged effect, on bismuth for protection of the mucous membrane, on 
colloidal kaolin for adsorption of gases and toxic substances. There is no 
penalty to pay in discomfort by excessive gas formation, the colloidal kaolin 
takes care of that; no constipation from prolonged use, magnesium prevents 
that; no secondary acid rise—every ingredient in Cal-Bis-Ma guards against it. 


In Gastric Hyperacidity 


CAL-BIS-MA 


Cal-Bis-Ma is not merely theoretically correct. You can soon prove it practically efficient by sending for a trial supply. 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 


CACTINA 
PILLETS 


= SULTAN DRUG CO. 


A product of Mexican Cactus Grandiflorus—made 
from fresh, green drug. 


Considered by many physicians a 
when the musculo-motor action of the heart requires 
strengthening or guarding. 


Samples to Physicians only 
Manufactured in the laboratory of 


safe cardiac tonic 


Dose: One to three pillets 


St. Louis, Mo. 


Hypertension Treated Symptomatically 

Physicians are agreed that hypertension must be treated symp- 
tomatically, regardless of whether they are dealing with an es- 
sential or secondary hypertension. The first aim of the physician 
is to resort to such means as will bridge the gap of threatened 
serious consequences until underlying causes can be determined 
and eliminated. 

In this emergency Pulvoids No. 373 Natrico, a product . 
The Drug Product Co., Inc., of Long Island City, N. Y., 
being continuously more largely used by the most Tiadieibiatine 
and ethical physicians. It is a synergistic combination of potas- 
sium nitrate, sodium nitrite, nitroglycerin and crataegus oxy- 
acantha. It s the modified formula of Sir Lauder Brunton with 
the addition of cardiants. It has for more than fifteen years 
been ethically presented to the medical profession and the clin- 
ical evidence that has followed its use is altogether confirmative 
of the therapeutic suggestions, made for the combination by its 
originators. 

In preparing Pulvoids Natrico consideration is given to the 
fact that nitroglycerin lowers blood pressure promptly by dilat- 
ing the arteroles. Its action, however, is evanescent and the 
high level soon returns, unless it is reinforced by the synergist. 

Sodium nitrite and potassium nitrate also lower blood pressure. 
Their action is slower but more lasting then that of nitro- 


glycerin. Hence, when these drugs are combined, the advantages 
of one supplement the deficiencies of the other. 

Potassium nitrate is also a diuretic. By siding in the ex- 
cretion of fluid from the overfilled vascular system, it eliminates 
one of the important causes of hypertension. 

Crataegus oxyacantha renders a very distinct and demonstra- 
ble service in atherosclerosis associated with high blood pressure 
and essential hypertension. It will not, of itself, lower blood 
pressure but it is an important synergist. 

Pulvoids Natrico, manufactured under a special and exclusive 
process, are so loosely aggregated as to crumble under thumb 
pressure. They have undeniable superiority in preserving the 
integrity of the original products in stable form. Mechanically 
they are superior to gelatine capsules in which nitrites are often 
dispensed. 

Pulvoids Natrico are eneric coated to avoid gastric disturb- 
ance which is often caused by drugs of this type, while in the 
intestines their pulversability insures complete and rapid absorp- 
tion. 

The Drug Product Co., Inc., has prepared a brochure on this 
important subject. It epitomizes the latest and most scientific 
results in this wide field of daily practice. It is available to 
the profession on application. 


Have you see, che Doctor’s Guide to Business Literature? 
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DOCTORS GUIDE 
TO 
BUSINESS LITERATURE 


This free service is arranged so that busy physicians need write only one letter to obtain the literature and samples of as many 
manufacturers as desired. Manufacturers will not fill “repeat” orders for samples. The list contains the more important business 
literature published by manufacturers of pharmaceuticals, physicians supplies, foods, etc. Merely list the key numbers of all publica- 
tions desired and send your request to 
Mepica, Times & Lone IsLanp MeEpicaL JournaL, 95 Nassau Street, New York 


ARTIFICIAL EYES 


MT-183 Booklet on the fitting care and wear of Artificial 


MT- 81 


MT-199 


MT-119 


Human Eyes. Color chart and order blanks for order- 
ing selections from stock, also price list. Gold and 
Glassballs for Mules operation. Price list. Mager & 
Gougelman, Inc. 

ARTIFICIAL LIMBS 
“Manual of Artificial Limbs.” 
with 359 pages. A. A. Marks. 

CANDY (Sugar-Free—Foodless) 
Sample box of Lister’s Sugar-Free Sweets with liter- 
ture indicated for those who are denied sugar. Lister 
Brothers, Inc. 
ELASTIC BANDAGES AND SUPPLIES 

Everything for the Sick. Roberts & Quinn, Inc. 


Copiously illustrated 


ELECTRO THERAPEUTIC APPARATUS AND SUPPLIES 
MT- 46 Catalogue of Electrically Lighted Instruments for all 


MT-188 


MT-181 


MT- 83 


MT-151 
MT-178 


Diagnostic and Surgical Purposes with 76 pages. 
Electro Surgical Instrument Company. 
“The Thermo-Wave Applicator”, a Non-Contact 
Electro Apparatus for Thermo-Therapy and the Crea- 
tion of Local—or General Hyperemia. Infra-Ray 
Corporation. 
Literature on: 

(A) McIntosh Physical Therapy Apparatus, Elec- 
trodes and Accessories—with 64 illustrated pages. 
(B) Modern Ultra-Violet Therapy—with 95 illus- 
trated pages. 

(C) New Oscillatory Currents for Low Tension 
Technique—with 24 illustrated pages. 

(D) The Hogan Vario-Oscillo-Therm. 

(E) The Hogan High Frequency Apparatus. 

(F) The McIntosh Electra Diathermy Apparatus. 
(G) McIntosh Portable Diathermy Apparatus. 

6H) Dr. F. E. Messiaur’s Ionizing Chambers. 

I) Vattenborg-Colonic Mobile Unit. 

(J) Reprint on “Electro-coagulation of Tonsils, with 
Special Reference to a New Technique,” by Dr. L. 
Leo Doane. 
(K) “The Electron”, Bimonthly Bulletin of Elec- 
tromedical and Physical Therapeutic Progress. 
(L) The Groff Diathermy Knife. 

(M) McIntosh Biolite, Infrared Generators. 
Intosh Electrical Corp. 


FOODS 
“The Doctor and Horlick’s Malted Milk,” “Horlick’s 
Maltose and Dextrin Milk Modifier,” Formula Blanks 
for prescribing Horlick’s Milk Modifier, and Physi- 
cian’s Index Card of formulas for Horlick’s Milk 
Modifier. Horlick’s Malted Milk Corp. 
(A) The Care and Feeding of Children. 
sag I Nourishment for Adults and Children in Health 
or illness. 
(C) The Source, Nature and Amount of the Nutri- 
tive Elements in Mellin’s Food. 
(D) Mellin’s Food—A Milk Modifier. 
(E) Formulas for Infant Feeding. 
(F) Ulcer—Adult Feeding. 
(G) A Message to Physicians. Mellin’s Food Com- 


Mc- 


pany. 
“Oysters for Anemia.” Laboratory tests with Long 
Island Oysters. Northern Oyster Growers. 

“Sugar” by Beulah V. Gillaspie. A small booklet giv- 
ing information on Sugar. The Sugar Institute, Inc. 


MT-137 


MT-163 


MT- 12 


MT- 14 
MT- 17 


MT- 21 
MT-159 


MT-166 
MT- 22 


MT- 28 


MT-195 


MT- 38 


It helps to have you mention Mepicat Times 


Illus. Pamphlet of Valentine’s Meat Juice Company’s 
Plant. “Valentine’s Meat Juice in Influenza or Pneu- 
monia.” “Valentine’s Meat Juice in Gastric or Intes- 
tinal Trouble.” Valentine’s Meat Juice Company. 
OFFICE SUPPLIES 

CASE RECORD SYSTEM: Sample Case Record 
Cards for the General Practitioner or any Specialty. 
“The Holden System”, a necessity to the scientific 
physicians. 

PHARMACEUTICALS AND BIOLOGICS 
Alkalol—Irrigol. Reliable remedies for destroying 
mucous and building up depleted cells. Literature and 
Samples. Alkalol Company. 

“Crude vs. Medicinal Creosote.” Arlington Chemical 
Company. 
(A) Extract of Red Bone Marrow (Medullary Glyce- 


ride), 
(B) Peptonal, 

C) Trypsin, 
te) Rennet or Rennin (Curdling Ferment), 

E) Ovarian Preparations, 
(F) Thyroid Preparations, 
(G) Peptonum Siccum, 
i Sterile Surgical Catgut Ligatures, 

I) Concentrated Liver Extract, 
(J) Elixir of Enzymes, 
(K) Spleen Liquid, 
Lecithol, 

M) Suprarenalin in Hay Fever, 
Pituitary Preparations, 

O) Peptone Solution, 
(P) Parathyroid Preparations, 
(Q) Endocrine and other Organotherapeutic Prepara- 

tions. All from Armour & Company. 
“Hyclorite,” Concentrated Sodium Hypochlorite. Beth- 
lehem Laboratories. 
“Pharmaceuticals of Established Merit”, “Theocalcin— 
Diuretic and Myocardial Stimulant”, “Pot. Iod. Theo- 
calcin—In Stenocaraic and Asthmatic Conditions”, and 
“Bromural—Sedative and Hypnotic.” “Useful Pre- 
scription Data”; Prescription data in cases of Acne, 
Alopecia, Angina Pectoris, Arteriosclerosis, Ascites, 
Cardiac, Dropsy, Eczema, Heart Disease, Insomnia, 
Myocarditis, Neurosis, Pertussis, Renal Disease. “Met- 
razol” Clinical Report—Injected Subcutaneously or 
Intravenously in ye Also Complimentary Emer- 
gency Kit of Metrazol Ampules. Bilhuber-Knoll Corp. 
“BiSoDol”, An Unusually Palatable Form of Alkaline 
Medication. The BiSoDol Company. 
“An Effective Contraceptive Method”, an authoritative, 
copyrighted article by James F. Cooper, M.D. Copies 
will gladly be sent to physicians only. “Ramses Trans- 
parent Diaphragm.” Detailed instructions for correct 
fitting of Vaginal Diaphragms. Blair & Curtis, Inc. 
“Sal Hepatica,” A Carefully Blended and Well-Bal- 
anced Effervescent Saline Combination. Bristol-Myers 
Company. 
TOLYSIN (Ethyl ester paramethylphenyl-cinchoninic 
acid) Antipyretic-Analgestic. Booklets: (A) “Prop- 
erties and Uses.” 

(B) “Tolysin in Children.” 

(C) “A Rational Treatment for Colds.” 

Also samples. The Calco Chemical Co., Inc. 
“Hormotone in Disorders of Menstruation and the 
Menopause” and “Hormotone in Premature Senility 
and Old Age.” G. W. Carnrick Company. 


when writing advertisers. 
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MT- 59 


MT- 61 
MT-200 


MT- 70 


MT- 76 


MT- 77 
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MT- 78 


MT-150 
MT- 8&2 
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“The Collosol in Dermatology”, “Collosol Manganese”, 
“Collosol Kaolin”, “The Action and Therapeutics of 
Collosol Iodine” and “The Action and Therapeutics of 
Collosol Argentum.” The Crookes Laboratories. 
“Inflammatory Processes and Their Treatment,” “The 
Pneumonic Lung, Its Physical Signs and Pathology,” 
“Pregnancy, Its Signs and Complications,” “Infected 
Wound Therapy,” “Gynecological Hints.” All from 
Denver Chemical Mfg. Co. 
Abstracts and literature on “Vaccineurin-Cures” (In- 
tramuscular Injections in Series; serial packings), for 
the treatment of affections of the nerve-areas. Doho 
Laboratories. 7 
“Marinol,” The really agreeable Cod Liver Oil. Fair- 
child Bros. & Foster. 
“A Few Notes Regarding Psychoanalysis,” “The 
Therapeutic Value of Chemical Foods.” Fellows Medi- 
cal Mig. Co., Inc. ; 
“An eee, Advance in the Treatment of Pruritus 
—CALMITOL”, “Alphebin—A Non-Narcotic Seda- 
tive”, “Guphen—A Great Discovery and What It 
Does” and “Clinical Reports on Guphen”. Gane and 
Ingram, Inc. 
(A) “Roche Medicinal Specialties,” 
(B) Allonal “Roche,” 

(C) Larosan “Roche,” 
(D) “The Romance of Digitalis,” 
Isacen “Roche,” 

F) Pantopon “Roche,” 

“Ye Olden Day Cough Physic,” 

H) Sedobrol “Roche,” 
(1) Sedormid “Roche,” 
(J) “Surgical and Obstetrical Anesthesia with Scopo- 

lamine Stable,” 
{*) “Ulrich’s Treatment of Epileptics,” 

Regulation of Chloride-Bromide Intake in 

i 

(M) “fodostarine Tablets for Simple Goitre,” 
(N) “The Doctor Visits ‘Roche’,” 
(O) “The Mystery of Sleep.” Hoffmann-La Roche 

Chemical Works. 
“Urasal,” An Improved Form of Hexamethylenamine 
Medication. Frank W. Horner, Inc., 
(A) “The Secret of Postponing Old Age.”  Illus- 
trated and interesting Brochure on this important 
phase of Organotherapy. 

(B) “ENDOCRINOLOGY.” 
of Eminent Specialists, with many test cases. 
gratis to physicians. Huston Brothers Co. 
“Hagee’s Original Cordial Compound.” 
Katharmon Chemical Company. 
“Fresh Liver Extract,” “Extracts of the Fresh Sexual 
Glands,” “Fresh Gland Extracts,” and “Pernicious 
Anemia in Recent Years.” L. H. Lang Biological 
Products. 
Important Lilly Publications : 
3) “Tletin” (Insulin, Lilly), 

B) Liver Extract, No. 343, 
(C) Liver Extract No. 55 with Iron, 
§ Ephedrine Preparations, 


Interesting Abstracts 
Sent 


Samples. 


E) Staphylo-Jel, 
Para-thor-mone, 

G) Biological Therapy, 
H) Merthiolate, 
I) Gluco-Calcium, 
f Diet Charts, 

) Kaomin, 
(L) Diphtheria Toxoid, 
(M) Sodium Amytal, 
Amytal Preparations, 

O) Ampoules Acacia Solution, 

(P) Ampoules Calcium Gluconate, 
(Q) Ampoules Invert Sugar, 

(R) Puerperal Serum, etc. Any one or all of the 
above will be forwarded to physicians postpaid on re- 
quest. Eli Lilly & Company. 
“Everything for the Sick”—a 24 page illustrated book- 
let. Lindsay Laboratories. 
“Glyconda Lloyd’s Iron and Lloyd’s Hydrastis,” “Gly- 
conda,” (pleasant to the taste), “Libradol,” A Medi 
cated Plasma for External Use. Lloyd Brothers, 
Pharmacists, Inc. 
“Glon-O-Menth”—A Stable Nitroglycerin Compound. 
McBerk Laboratories. 
“Rheumatism and Arthritis” and “Metabolism as Basic 
background in Disease.” The Mellier Drug Company. 
Complete file of Merck literature, including 
(A) Skiabaryt, X-Ray Barium Sulphate, 

(B) Prophylaxis and Treatment of Pneumonia; 
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(C) Arsenoferratose, for Blood-Building Iron; 

(D) Pyridium, in the Treatment of Pyelitis; 

(E) Fibrolysin, Cicatricial Resolvent; 

(F) Ichthyol, in the Treatment of Skin Diseases; 

(G) Quinisal, for Grip and Colds; 

(H) Peroxiods, Tablets of Magnesium Superoxol ; 

(I) Bronchography with Brominized Oil in Tuber- 
culous Patients ; 

(J) Ephedrine Hydrochloride Merck; 

(K) Iodized Oil in X-Ray Diagnosis; 

(L) Erythrol Tetranitrate Merck; 

(M) Digitan, a Summary of the Principles Governing 
the Use of Digitalis, Merck & Co., Inc. 

“Mu-Col” a Saline-Alkaline Powder makes a most 

useful Antiseptic Wash. Literature and sample. Mu- 

Col Company. 

Booklets on: (A‘) Pneumonia, 

(B) The Injection Treatment of Varicose Veins, 

(C) Scarlet Fever, 

(D) Vaccines, 

(E) Hay Fever. Antigens, 

(F) Poison Ivy and Poison Oak Antigens, 

(G) Cerebrospinal Fever treated with Antimeningo- 
coccic Serum, 

(H) Ether—Oil Colonic Anesthesia, 

(I) Small Pox Vaccine, 

tk Tuberculin, 
) Amidopyrine, 

‘* Bismuth in the Treatment of Syphilis, 

(M) National Vaporizer. National Drug Company. 

“Weighed and Measured Diets.” Valuable 20 page 

booklet for diabetic patients. Also “Recipes and Di- 

rections for Preparing Palatable, Nourishing Sugar 

Free, Starch Free Foods from Dioprotein.” The John 

Norton Company. 

“Fever” Method of Introducing “The Control Factor 

in Reduction of Excessive Fever Temperature.” Nu- 

motizine, Inc. 

“Diagnosis of oe Diseases and Syphilis” 

by Henry I. Berger, M. Od Chemical Company. 

(A) “Sclerosing te of Varicose Veins and 

Internal Hemorrhoids,” 

(B) “Viosterol in Oil—250 D,” 

(C) “Estrogen and Lipo-Lutin,” 

(D) “Adrephine (Adrenalin-Ephedrine Compound),” 

(E) “Parodin (Parathyroid Extract) ,” 

(F) “The Liver Treatment of Pernicious Anemia,” 

(G) “Citronin For the Treatment of Cough,” 

ed ) “Panteric Tablets and Panteric Compound Tab- 

ets”. 

(I) “Thio-Bismol,” 

(J) “Pituitrin (The Original Pituitary Extract) ,” 

“Pitressin ( Beta-Hypophamine) ,” 

L) “Pitocin (Alpha- Hypophamine) ,” 

(M) “Gas Gangrene Antitoxin,” 

(N) a in the Treatment of Pernicious 


9)" “Citralka (A Physiological Antacid),” 
P) “Mycozol for the Treatment of Epidermomycosis,” 
(Q) “The Sulphocyanate Treatment of High Blood 
Pressure,” 
(R) “Parke-Davis Theelin,” 
(S) “Toxoid Immunization Against Diphtheria,” 
(T) “The Immunogens.” Parke, Davis & Compan 
“Diagnosis and Treatment of Diseases of the Liver” 
“Diagnosis of Cardio-Vascular Diseases, + “Diagnosis of 
Nervous and Mental Diseases.” Three publications by 
Dr. Henry I. Berger, published by Peacock Chemical 
Company and Sultan Drug Company. 
Pineoleum, its use in Acute Coryza or Acute Rhinitis. 
Liberal sample. The Pineoleum Company 
“Vera-Perles of Sandalwood Comp.” and “The Circu- 
lation of Bile.” The Paul Sheer Company. 
SULOPHEN—Specific in the treatment of “Antrum 
and Sinus Infections. FERMOGEN—The Rational 
treatment of Diabetes with FERMOGEN. HEMO- 
SAN — Autointoxication and Impaired Metabolism. 
Sano Laboratories, Inc. 
“When the Cross Roads are Reached in Hemorrhoids 
( Piles),” and “Urotropin, the Intravenous Administra- 
tion of ‘the Original Formaldehyde-Liberating Urinary 
and Systemic Antiseptic.” _— & Glatz, Inc. 
(A) Intravenous Urograph 
(B) The Peroral Effect of Follicular Hormones. 
(C) Intravenous Pyelography with Uroselectan. 
(D) Clinical Observations of a Potent Female Sex 
Hormone. 
(E) Progynon—Science’s latest contribution to fe- 
male sex hormone therapy. 


Perhaps there is something you need listed in the Classified! 
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(F) Iopax—For Intravenous Visualization of the Kid- 

neys and Ureters. 

(G) Normacol—A Remedy for Civilization’s Evil— 

Chronic Constitpation. 

(H) Neutralon. 

(I) Chlorylen—An Analgesic for the Relief of Neu- 

ralgic Pain of the Face, Jaw and Teeth by Inhalation. 

(J) Rectal Disease and Constipation. 

(K) Hormone Therapy in Ovarian Hypofunction. 

(L) Niazo—A Modern Genito-Urinary Antiseptic for 

Oral Use. Schering Corporation. 

“Digitol,” “Caprokol,” “Diphtheria Antitoxin,” “Super- 

Concentrated—Mulford,” “Hexylresorcinol Solution S. 

T. 37.” These and many others you can get literature 

on from Sharp & Dohme. 

Literature on “Glykeron,” and “Ergoapiol (Smith)” 

Martin H. Smith Company. 

“Vitamexol,” A Reconstructive and Scientific Builder. 

“Glucoline Wafers,” for Positive Calcium Administra- 

tion. R. J. Strasenburgh Company. 

“An Approved Form of Feminine Hygiene,” 

Methods of Producing Complete Vagiral 

as a Prophylactic Measure. Tablax Co. 

“Viburno,” Its action upon the Genito-Urinary System, 

and “Table for Determining Date of Delivery.” The 

Viburno Company, Inc. 

“Building Resistance (Guiatonic),” “Acidosis and In- 

fection (Alka Zane),” “Imhotep—Egyptian Medicine 

was a Quaint Mixture of Rationalism and Magic 

(Agarol), ” “The First Question (Agarol),” “Acidosis 
Sign in (Alka Zane).” 

William R. Warner & Co., Inc. 

(A) Physician’s Pocket List with Formulae of Sup- 

positories of Cacao Butter, Glycerin and Gelatin. 

(B) Lithium and Potassium Carbonates. 

(C) Collyrium—Wryeth, a soothing eye lotion. 

(D) Morramin, Alterative and reconstructive tonic. 

(E) Cerose—Wyeth, Cherry and Codeine Comp. John 

Wyeth & Brother. 

“Six Proven Features of Bismogenol.” Pamphlet on 

this product for the treatment of Syphilis in all 

stages. Also Chemical Opinions on NITROSCLERAN 

for Hypertension, and EKZEBROL for Eczema. 

George J. Young, Inc., Distributors. 


Scientific 
Antisepsis 


SANITARIUMS AND HEALTH RESORTS 


Dr. Barnes Sanitarium. A_ beautifully 

pamphlet of this Connecticut Institution. 
“Bright Side” Sanitarium for the treatment and care 

of Incurables, Chronic Diseases and General Invalidism. 
“Bright Side” Sanitarium, Teaneck, N. J 

The Brunswick Home, a private sanitarium in Amity- 
ville, L. I. The Brunswick Home. 

The Easton Sanitarium. A beautifully illustrated 
pamphlet of this Pennsylvania sanitarium. 

Fair Oaks, A ne known institution in Summit, N. J., 
directed by Dr. T. P. Prout. Fair Oaks. 

Illustrated pamphlets of this health resort, the home of 
Pluto. French Lick Springs Hotel Company. 
Illustrated pamphlet of one of New Jersey’s Institu- 

tions. Idylease Inn. 

An illustrated pamphlet of this well-known Goshen, 
N. Y., Institution. “Interpines.” 

The Ross Sanitarium. Illustrated Pamphlet of this 
oe known Long Island Institution. Dr. William H. 
Oss. 

Westport Sanitarium. Descriptive literature, directed 
by Elbert M. Somers, M. D., Physician-in-Charge. 
Westport Sanitarium. 


SURGICAL INSTRUMENTS AND SUPPLIES 
Everything for the Sick. Roberts & Quinn, Inc. 


WATERS 
Pluto Water—Nature’s method of assisting in Habitual 
Constipation, disorders of the Kidneys and Gastroin- 
testinal tract. Literature and Samples. French Lick 
Springs Hotel. 
“Alkalinization—Its Indications and Attainment.” A 
32 page booklet. Kalak Water Company. 
“Mineral Waters Therapeutically Considered,” “Health 
Hints for the Sedentary Worker” and “Health Hints 
at Home and Abroad.” Hiram Ricker & Sons. 


illustrated 


A PRESCRIPTION THAT’S 


“easy to take” 


IN these troubled days many of your patients 
need only a change or a bit of toning up. Pre- 
scribe Chalfonte-Haddon Hall in Atlantic City! 
That’s one prescription that’s easy to take! 


The air, of course, is bracing . . . the kind 
of air that whips an appetite to such an edge 
that it’s doubly appreciative of a Chalfonte- 
Haddon Hall dinner. The atmosphere at Chal- 
fonte-Haddon Hall is friendly, informal. The 
kind of place that encourages relaxation. 


No trouble or expense is too great for the 
comfort of Chalfonte-Haddon Hall guests. 
There are ocean decks, sun baths, health baths. 
Many recreation rooms. Planned entertain- 
ments. 


Chalfonte-Haddon Hall is both a pleasant 
and an economical prescription . . . for 1931 
rates are in effect. It’s a convenient one to 
take, too . for Atlantic City is easy to 
reach. It’s still possible to keep in touch with 
affairs. This is a prescripion you might try 
taking yourself! Write for information. 


American and European Plans 


CHALFONTE- 


HADDON HALL 


ATLANTIC CITY 


Leeds and Lippincott Company 


It helps to have you mention Mepicat Times when writing advertisers. 
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obesity 


PLUTO WATER due to its valuable mineralization 
gives excellent results in the treatment of impaired 
function of the secretory organs; and of dysfunction 
of the ductless glandular system. 


It stimulates to normal functional efficiency the action 
of the liver, of the kidneys, of the pancreas and of the 


The French Lick Springs Hotel entire gastrointestinal tract. 
America’s Greatest Spa OVERWEIGHT and OBESITY are scientifically treat- 
iaeenitiains a ed here, according to the special pathology behind the 


ailment; diet, elimination, exercise and the ductless 


glands all receive scientific study in planning a reduc- 
Our Medical Director will cheer- tion cure. Many physicians refer their OBESITY cases 
fully cooperate with the family directly to FRENCH LICK SPRINGS for our special 


physician in taking special care 


Literature, diet lists and samples of PLUTO WATER 
. 2 gladly sent to Physicians on request. 


French Lick Springs Hotel Company, French Lick, Ind. 


“INTERPINES” 


GOSHEN, N. Y. 


Phone 117 


ETHICAL — RELIABLE — SCIENTIFIC 


Disorders of the Nervous System 


BEAUTIFUL -—- QUIET - HOMELIKE —- WRITE FOR BOOKLET 


Frederick W. Seward, M.D.—Director 
Frederick T. Seward, M.D.—Resident Physician Clarence A. Potter, M.D.—Resident Physician 


Dr. BARNES SANITARIUM 


TELEPHONE CONNECTION 


STAMFORD, CONN. 


A Private Sanitarium for Mental and Nervous Diseases, also 
Cases of General Invalidism, Cases of Alcoholism Accepted 


A modern institution of detached buildings situated in a beautiful park of fifty acres, commanding 
superb views of Long Island Sound and surrounding hill country. Completely equipped for scientific treat- 
ment and special attention needed in each individual case. Fifty minutes from New York City. Frequent 
train service. For terms and booklet address 


F. H. BARNES, M.D., Medical Supt. 


Have you seen the Doctor’s Guide to Business Literature? 
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FOR 
36th STREET NTESTINAL AILMENTS 
SPECIAL FACILITIES for: 

AVENUE 1, RADIUM TREATMENT FOR CANCER OF 


2. NON-SURGICAL TREATMENT OF SELECT- 
ED CASES OF HEMORRHOIDS 


3. CONSERVATIVE TREATMENT OF FISTULA- 


NEW YORK CITY ““IN-ANO 


4. THOROUGH RECTOSCOPY 


5. X-RAY STUDY OF COLON 
O MEDICAL DIRECTOR 


DR. J. F. MONTAGUE 


MONTAGUE HOSPITAL 


STAMFORD HALL 
STAMFORD, CONN. 
Established 1891 Telephone 3-1191 


The largest private sanitarium in Southern New England specializing 
in the treatment of neuro-psychiatric disorders, habit conditions and the 
custodial care of elderly folk. 

The many cottages are well situated in a beautiful park so that each 
patient can be located according to the individual needs. There are 
modern facilities in hydro, electro and physiotherapy; and all branches of 
occupational and diversional activities are carefully arranged and directed. 

Reports are sent regularly to recommending physicians and relatives. 

Stamford Hall is accessible either by frequent train service on the New 
Haven Railroad, or by automobile or bus on the Boston Post Road. 


Further information will be gladly submitted upon request. 


FRANK W. ROBERTSON, M. D. 
Medical Director 


M. 


ROSS SANITARIUM, Inc. 
BRENTWOOD, LONG ISLAND 


For medical and surgical convalescents, 
chronic medical cases, and the aged 


Thirty acres of lawns, gardens, and 
orchards 


Thirty-second year of continuous operation. 


TELEPHONE WILLIAM H. ROSS, M.D. 
BRENTWOOD 55 Medical Director 


The Easton Sanitarium 


Easton, Pennsylvania 
Licensed 35 years 


A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of semi- 
invalidism, aged people and selected cases of drug addiction 
and alcoholism. Homelike atmosphere; personal care; 
outdoor recreation and occupation year round; delight- 
fully located overlooking the Delaware River and the city 
of Easton; two hours from New York City; 6 miles 
from Philadelphia. 


For booklet and particulars address 


Medical Director, DR. S. S. P. WETMORE 
or phone 6711 Easton 


IDYLEASE INN 


NEWFOUNDLAND NEW JERSEY 


N attractive health resort in the Copperas Mountains of 

Northern New Jersey conducted for the comfort of our guests. 

a only forty-six miles from New York City the wild 
scenery and pure air are equal to those of the distant Adiron- 
dacks. Broad, shady lawns and quiet groves offer rest for thse 
requiring a change, for semi-invalids, for convalescents and for 
those whose nervous systems have been overtaxed. The Hydro- 
therapeutic Department is under direct Medical supervision. The 
Management reserves the right of exclusion. 


Illustrated literature will be sent upon request. 
Telephone—21 Newfoundland 


D. E. DRAKE, M.D., Medical Director 


FAIR OAKS SUMMIT, N. J. 


F OR the care and treatment of nervous affections, 
neurasthenia, states of simple depression, exhaus- 
tion states. and cases requiring rest, dietetic and oc- 
cupational treatment. 

Insane and tubercular cases not accepted. 

The Occupational Department is newly housed and 
equipped. Summit is located in the beautiful hill coun- 
try of New Jersey, on the D. L. & W. R. R., twenty 
miles from New York City. 

The Institution is fully equipped with means for 
physical therapeutics. 


Phone 143. Dr. T.P.PROUT Summit, N. J. 


__]| 


Perhaps there is something you need listed in the Classified! 


(Established 1916) 


“Bright Side” Sanitarium 


for the treatment and care of 
INCURABLES, CHRONIC DISEASES 
AND GENERAL INVALIDISM 


Tel. Hackensack 2140 TEANECK, N. J. 


Situated amidst beautiful surroundings, commanding superb views, 
several acres of ground, our own farm products. Offers all the com- 
forts of a quiet and reserved home combined with the special care 
and treatment required in each individual case. Private rooms an 
small wards. Rates moderate. 

Thirty-five minutes from New York City (West 125th Street), half 
a block from Hudson River trolley line. 


MAX T. BLOCHWITZ, M. Dir. 
JOS. VAN DYKE, M.D., Cons. Physician 
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America’s Greatest Spa 


Balneotherapy 
Massotherapy 


Crounotherapy 
Heliotherapy 


PLUTO WATER due to its valuable mineraliza- 
tion gives excellent results in the treatment of 
impaired function of the secretory organs; and 
of dysfunction of the ductless glandular system. 


It stimulates to normal functional efficiency the 
action of the liver, of the kidneys, of the pan- 
creas and of the entire gastrointestinal tract. 


Literature, diet lists and samples of PLUTO WATER 


French Lick Springs Hotel Company 


Our Medical Director will cheerfully cooperate with 
the family physician in taking special care of his patients. 


gladly sent to Physicians on request. 


French Lick, Ind. 


THE WESTPORT SANITARIUM 
WESTPORT, CONN. 


An incorporated and licensed institution 


FOR NERVOUS AND 
MENTAL DISEASES 


ELBERT M. SOMERS, M.D. 
Physician in Charge 


Located in an attractive private park on the Boston Post Road. 
Modern equipment. Adequate personnel and classification. 


THE BRUNSWICK HOME 


A PRIVATE SANITARIUM 


Incorporated 1887 
Dr. C. L. Markham, Medical Supt. 
TREATMENT AND CARE OF CONVALESCENTS—POST- 
OPERATIVE AND HABIT CASES—AGED AND INFIRM 
PERSONS AND ALL OTHER CHRONIC AND NERVOUS 
CASES. 


No Insane Cases Received 
Special Department for Teaching and T: of Mental Defectives 
Licensed by New York State “Commission for Mental Defectives 


BROADWAY AND DIVISION AVE. 
AMITYVILLE, LONG ISLAND 


(One Hour’s Ride from New York City) *Phone Amityville 71-72 


In the First Stage of Colds 


At the beginning of a cold, if you can establish elimination, 
so as to carry off retained toxins, stimulate circulation and give 
salicylates for their specific action, you will have won the major 
part of your battle with one blow. In patients with susceptibility 
to colds and “grippy” attacks try prescribing Tongaline to be 
taken as soon as the first symptoms manifest themselves. In 
most cases this will probably do more to abort the attack or 
shorten its duration and mitigate the symptoms than other gen- 
erally employed measures—just because it is combined to make 
this triple attack. If the case is fully developed when you see 
it, Tongaline will really relieve the muscular aches, the stuffi- 
ness, the pain in head and over eyes. Tongaline can be pre- 
scribed as a liquid or in tablet form. 

When writing for complimentary samples, specify the form 
preferred. The Mellier Drug Company, 2112 Locust Street, St. 
Louis, Mo. 


Colloids in Therapeutics 


Colloids are not substances foreign to the animal body; en- 
zymes are colloids and the living cytoplasm is mainly composed 
of negatively charged colloids. There are two distinct types of 
colloids, suspensoids and emulsoids, suspensoid colloids being the 
most important therapeutically, colloidal silver, colloidal iron, 
colloidal kaolin, etc., being familiar to most physicians. 

Substances in the form of a colloidal solution or “sol” possess 
very different physical properties from the same substances in 
true crystalloid solution. They are almost inert chemically 
whereas crystalloids are very reactive. The severe pain on in- 
jection of solutions of many metallic salts is due to interaction 
with salts in the blood and precipitation of the tissue colloids. 
Colloids, when injected, do not react violently with the tissues 
and fluids at the point of primary distribution. Their active 
constituent factors are not rapidly used up in a purely local ef- 
fect but are available for absorption and pharmacological action. 

Suspensoid colloids, which are the most important therapeutic- 
ally, contain the active ingredient in the form of tiny particles 
which break down very slowly in contact with tissues into mole- 
cules and ions and thus exert a prolonged therapeutic action. 
The fact that these particles are large as compared with the 
pores of the body vessels greatly hinders their excretion, so that 
only small quantities are required as compared with the thera- 


It helps to have you mention Mepicat Times when writing advertisers. 


DR. KING’S 
HOSPITAL and CLINIC 
BAY SHORE, LONG ISLAND 


A COMPLETELY EQUIPPED MODERN HOSPITAL FOR 


ACTIVE MEDICAL AND SURGICAL CASES 
AND OBSTETRICS 
AN IDEAL HOSPITAL FOR MATERNITY CASES. 
WHERE COMPLETE PRIVACY IS DESIRED. 
SPECIAL DEPARTMENT DEVOTED TO INDUSTRIAL 
SURGERY. 


George S. King, M. D. Frances T. Maher, R. N. Supt. 
Chief Surgeon Frank E. B. McGilvery, M. D. 
James E. Muncie, M. D. Obstetrician. Assoc. Physician & Surgeon 


peutically sufficient doses when administered in the crystalloid 
form. 

The new booklet recently issued by Crookes Laboratories, Inc., 
of 145 East 57th Street, deals concisely with the respective merits 
of colloids and crystalloids in theapeutics and gives brief descrip- 


tions of the various Collosol preparations now available in 
America. A copy will be gladly sent to you upon request. 


Original Articles 
AYURVEDIC THERAPEUTICS 


OR 
THE THEORY OF RASA, BIPAKA, VEERYA & PRAVABA 


BY 
VAIDYABHUSANA PURUSOTTAM SASTRI 
HIRELEKER, 
AMRAOTI 
—The Journal of Ayurveda. 
(This is without doubt an original article!) 


Edema 
Ammonium chloride will sometimes relieve edema. 
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WHAT'S SAUCE FOR THE GOOSE 
IS SAUCE FOR THE GANDER 


Meaning, of course, that physicians (as well as their 
patients) will enjoy the modern features and fine 
cuisine of this famous beachfront hotel. There is 
no finer prescription than a Seaside Vacation at the 
SEASIDE. 
Rates as low as $5.00 daily— 
Special weekly rates 


@e SEASIDE HOTEL 


PENNSYLVANIA AVENUE and BEACH 


Atlantic City 


GUPHEN 


(Guaiacol ester of phenyl-cinchoninic acid) 


@ |s very useful in Bronchitis, 


Coryza, Influenza and Pleurisy. 


@ Guphen is also helpful in 


Acute and Chronic Rheumatism. 


Gup'ien has all the therapeutic 
virtues of Guaiacol and Cinco- 


phen but none of their drawbacks. 


Samples and literature on request 


GANE’S CHEMICAL WORKS, INC. 


43 WEST 16th STREET, NEW YORK CITY 


FARADIC 
BATTERY 


$9.60 


We sell or rent Vibrators, Violet Ray Apparatus, Sunlight Lamps, 
Infra red Lamps. TRian, 5-3284 
E STREET 


ROBERTS & QUINN Inc. BROOKLYN NY 


ACCOUNTS FINANCED 


SPECIAL COLLECTION SERVICE RENDERED 
WITHOUT IMPAIRING FRIENDLY 
RELATIONS 


STATEMENTS WITHCHECK SENT MONTHLY 
Write for Membership List 


You probably know some of the many promi- 
nent physicians and dentists receiving our serv- 
ice. Let them tell you about it. No obligation. 


VERITAS FINANCE CORPORATION 


TELEPHONE 1067 
375 New York Ave., Huntington, L. I., N. Y. 


In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant 
... for quicker relief. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 
six hours. 


Electric Vaporizer 


Vapo-Cresolene is indicated in 


Lamp-T ype 
Vaporizer 


nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 


It helps to have you mention Mepicat Times when writing advertisers. 
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Does Your Patient Fail to 
Respond to the Usual 
Glandular Treatment? 


Then it is Time for You to Prescribe 


Lang’s Fresh Gland Extracts 
(Liquid) 


They are made of fresh selected glands, 
their potency is unsurpassed. The thera- 
peutically active principles are in no way 
affected by defatting and desiccating 
process. 


A CLINICAL TRIAL WILL CONVINCE YOU 


Literature and samples on request 


L. H. LANG, Biological Products 


41 East 42nd St. New York, N. Y. 


PROTEX 


VAGINAL SUPPOSITORIES 


Indicated in the effective treat- 
ment of inflamed conditions of 
the delicate mucous membrane. 
PROTEX Suppositories are non- 
irritating, cleanse thoroughly and 
arrest the spread of bacteria. 


A Clinical Supply, which you 
may have for the asking, will 
show you why this product is 
finding favor with so many phy- 
sicians. 


PROTEX HEALTH CO. Inc. 
15 East 40th St. New York City 


Gentlemen: Please send me free Clinical Supply of Protex. 


Have you seen the Doctor’s Guide to Business Literature? 


The Nature of the Toxic Agent in Eclampsia and the 
Nephrosis of Pregnancy 


F. Hoffman and K. Anselmino have brought forward clinical 
and experimental evidence to support their contention that the 
substance in the blood of pregnant women suffering from 
eclampsia or nephrosis is identical with the hormones secreted 
by the posterior lobe of the pituitary. Filtrates from the blood 
of women with either of these two dreaded complications of 
pregnancy, when injected subcutaneously into rabbits, greatly 
diminished the amount of urine subsequently secreted. In those 
cases in which the blood pressure of the patient was considerably 
raised, injection of the filtrate from the blood produced an ap- 
preciable rise also in the blood pressure of animals. Similar 
injections from cases of uncomplicated pregnancy or from non- 
pregnant women had no effect on the blood pressure of rabbits. 
From the results of their experiments Hoffmann and Anselmino 
submit that the primary factor in the production of eclampsia 
and the nephrosis of pregnancy is a disturbance of the organs 
of internal secretion which leads to an uncompensated over- 
production of both the anti-diuretic and vaso-compressor com- 
ponents of the hormone of the posterior lobe of the pituitary 
body.—(Klinische Wochenschrift, August 1, 1931, 1438.) 


New Instruments for Cervical Coagulation 


New instruments for cervical coagulation have been designed 
by Dr. George A. Remington of Chicago primarily for practical 
convenience and efficient instrumentation in his new technique 
for electrocoagulation and sparking in chronic follicular cervi- 
citis. These instruments, unlike other monoterminal and biter- 
minal electrodes, have wide application in other vaginal, cervical 
and uterine conditions where electrocoagulation is indicated. 

The set as manufactured by the McIntosh Electrical Corpora- 
tion of Chicago, is a combination of electrodes and accessories 
especially intended for coagulation of the uterine cervics by 
means of the localized biterminal method—Remington technique. 
Coagulation of the cervical canal from the internal to the ex- 
ternal os by the Remington method is readily accomplished along 
with fulguration sparking of the anterior and posterior lips of 
the cervics. 

Most of the usual endocervical electrodes are so constructed 
that coagulation is not possible except to a small area in but one 
plane because of insulation, and fulguration is not practical for 
the same reason. The ball-point and needle active electrodes in 
the Remington set properly coagulate in all planes, greater activa- 
tion occurring in the area where pressure is applied and fulgura- 
tion sparking is readily accomplished. 

Uterine elevation is obtained with the indifferent disc electrode 
in the field facilitating proper application of technique. 

Flexbility of design also provides utility for electrocoagula- 
tion and fulguration in treating polyps, venereal warts, small 
growltlis, fistulae, diverticula, cysts, etc., and enables the oper- 
ator to readily cope with variances in anatomical and physical 
structure of individual patients. 

The set consists of: One indifferent disc electrode (which 
acts as_ uterine elevator), one indifferent ring electrode, three 
graduated, ball-point active electrodes, one needle-point active 
electrode, one double-connection indifferent electrode handle, one 
insulated special length active electrode handle and connecting 
cords—provided in a convenient leatherette carrying case with 
purple velvet lining. 

These instruments fulfill the desire of the profession for def- 
initely better instrumentation because of their unique and un- 
usually effective, scientific design. 

The set may be used with McIntosh Metro-Coagulator, Mc- 
Intosh Diathermy Units or any diathermy machine of carefully 
calibrated power. Complete literature on this reasonably priced 
set may be had from the McIntosh Electrical Corporation of 


Chicago. 


Hemosan in Cases of Chronic Constipation 


The report of a well-known professor of Berlin University 
states that the action of Hemosan in cases of chronic constipation 
and atony of the intestinal canal, and in impaired digestion, is 
superior to any other remedy he has used. Further he says that 
in his estimation the therapeutic action is due to two factors. 
First, the dissolving and excretion from the intestinal tract, of 
uric acid, the removal of putrefaction and its interference with 
peristaltic action, and secondly, that the released oxygen is able 
to make the capillary blood arterial by oxygenation and generally 
stimulate the whole nervous system. Therefore chronic constipa- 
tion is overcome by the restoration of true physiologic metabolism. 

In view of these findings, Hemosan is submitted to the medical 
profession for further clinical trial and use. Samples and full 
information regarding the above may be had by addressing Sano 
Laboratories, Inc., 31 Governor Street, Newark, N. J 
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A DEPENDABLE PRODUCT VITA ME XOL 


For Feminine Hygiene VITAMIN B (F & G) & D BEARING 
RECONSTRUCTIVE 


INGREDIENTS VALUE 


Food Value 
Carbohydrates 
Protein 
Starch digesting 

Enzymes 


Malt Extract 


No product for Feminine Hygiene 
has the merit of MARVOSAN 


Beef Extract 


Having successfully passed the tests of research laboratories, 
it has come to the front with rapid strides. Physicians and 
clinics everywhere are using MARVOSAN with implicit con- 
fidence. 

MARVOSAN is a proved product—efficient, harmless 


and non-irritating. Toxic and corrosive poisons are not 


An Appetizer 
Protein 
Minerals 


present in this preparation. Its most important ingredients a 

oxyquinolin sulphate (C»sH7ON)2 H.SO, and lactic acid are Essential for 

intensely powerful, yet in no way injurious to the mucosa. Sodium bone and tissue 

Incorporated in a water soluble jelly of a starch-glycerite base, Potassium building 

it forms a safe and efficient vaginal antiseptic. neon 

The medical profession also prescribes our ‘“L.A.J.” 

(Lactic Acid Jelly-Cooper). Literature gladly supplied. 

These two jellies can be supplied in tubes and removable 

labels without price marks. 

Free samples and literature of MARVOSAN sent on request. For Calcium :— oe 

To avoid errors in delivery of samples and literature, please We recommend the administration of Glucoline Wafers containing 
10 grs. Calcium Gluconate. 


reply on prescription blank or letterhead. 


TABLAX COMPANY R. J. STRASENBURGH CO. 
Pharmaceutical Laboratories PHARMACEUTICAL CHEMISTS 


294-6 East 166th St. New York City ROCHESTER, NEW YORK. 


He Has Two Good Legs | 


BOTH MADE BY MARKS leienieeaaatinmneaiiie 
Although a man may BY PHYSICIAN. 

artificial legs of PAT 

can be restored to Mc Be rac 
Over 60,000 made and sent to all parts ————E 


of the world. 
Purchased by the United States Govern- 
ment and many Foreign Governments 
Sond, for MANUAL OF ARTIFICIAL. 
containing 300 pages, with Sette Nitro-Glycerine Compound hermetically sealed in soft 
~ are given gelatin capsules. 
Useful i in all conditions associated with Hypertension, Arterio- 


measurements and obtain artificial limbs 
without leaving home. sclerosis and related Vascular diseases. For Instantaneous Relief as 
in Angina Pectoris. Inhalation obtained by biting into capsule. 


A. A. MARKS, Inc. Sample and literature gladly sent. 


Established 73 Years 


ALWAYS ETHICAL 


TAUROCOL 


ethi 

TAUROCOL has gained an ENVIABLE REPUTATION and and aromatics, used for many years to 
made a for itself with the lession who - he omote ' fl and relieve 
it Kecauce of the DEPENDABLE RESULTS thar Gow and re 


Manufactured specially for physicians’ prescriptions and for 
dispensing purposes. Samples and full information on request. 


THE PAUL PLESSNER CoO. 
DETROIT - - MICH. 


Have you seen the Doctor’s Guide to Business Literature? 
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NEURASTHENIA DIABETES OBESITY 
eeeieiey In cases of HYPERTENSION EPILEPSY IMPOTENCY 


give most gratifying results. 


sules. 


Address: 


185 NORTH WABASH AVENUE 


HUSTON BROTHERS’ 


Eminent Specialists have found 


USTON BROTHERS’ 
HORMONES 


Entire glands of carefully selected healthy cattle desiccated and put up in cap- 
No foreign matter or drugs. Male treatments contain only glands taken from 
the male; and female only the female glands. 

PRICES AND CLINICAL REPORTS ON REQUEST 


COMPANY 


CHICAGO, ILLINOIS 


What this 
means to your 
Diabetic 
Patients... . 


Tasty, odorless bread, 100% free of 
starch or sugar, can easily be prepared in 
the home with DIOPROTEIN, prepared 
casein flour. This allows your patient 
more variety in other foods. Twenty- 
two different starch-free foods can be 
prepared with DIOPROTEIN, recipes in 
each carton. The John Norton Co., tent dietician. sent 
325 S. Parsons Ave., Columbus, Ohio. wane au. 


DIOPROTEIN 


PREPARED CASEIN FLOUR 


; 
AMERICAN 
MEDICAL 


CHRISTMAS 
GREETINGS 


25'"ANNUAL SEAL 


> 
Twenty- tive Wears 
—the money from the sale of Christmas 
Seals has promoted: 
—the establishment of sanatoriums for treat- 
ing tuberculosis 


—the finding of tuberculosis in time to effect 
a cure 


—health inspection of school children 


—the teaching of habits Gast help to insure 
good health 


—the bringing of rest, good food, sunshine, 
fresh air, medical attention to sick children 


Feels Fight 
Buy CHRISTMAS SEALS 


THE NATIONAL, STATE AND LOCAL TUBERCULOSIS ASSOCIATIONS 
OF THE UNITED STATES 


Viburnums Without That Taste 


Those of the medical profession whose practice it is to pre- 
scribe or recommend the use of viburnums realize the ever pres- 
ent objection to the nauseous taste of such preparations. 

Viburno, the formula of Dr. J. C. Beach, is unique in that its 
taste is not masked by the use of spices or added flavors, but the 
drugs are scientifically denauseated without the dissipation of 
any of their therapeutic value, and without the loss of any of the 
valerianic acid of the Viburnum Prunifolium used in its com- 


pounding. 
As active constituents, each two dram dose of Viburno con- 
tains: 
Viburnum Prunifolium ................. grains viii 
grains iii 


Port Wine et diluent qs. ................ drams ii 
The Viburnum Prunifolium used is a carefully selected Jow- 
land black haw, all spurious, weak and variable “so called” black 
haw and “mountain haw” being rejected. The Piscidia Erythrina, 


Perhaps there is something you need listed in the Classified! 


producing a burning sensation and increased secretion evidencing 
a tonic action, is an ideal synergist. 

The Viburno Co., Inc., of New York City will be glad to send 
a test supply to interested physicians for comparison of results 
in the treatment of adolescent girls, weak pregnancy, hallucina- 
tions at the menopause, and in all atomic female conditions, pelvic 
or otherwise. 


Doctor’s Dying Thought for Patient 


While completing an operation in a hospital recently, Dr. T. 
H. Williams turned suddenly to Dr. R. M. Coston and gasped: 

“Doctor! Take care of my patient!” 

Then he dropped dead. Dr. Coston completed the operation. — 
International News Service. 

(There are two rather inconvenient things which might happen 
, ay operation: the lights might go out or the surgeon drop 
lea 
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= CHIONIA 


A preparation of Chionanthus Virginica. 


A mild Cholagogue and Hepatic Stimulant for use in 
Hepatic Disfunction. Stimulates bile flow, diuresis and 


intestinal activity. 


Dose: 


Samples to Physicians only 
Manufactured in the laboratory of 


= PEACOCK CHEMICAL CO. 


One to two fluid drachms 


St. Louis,’ Mo. 


Physicians were quick in 
recognizing the sure pain- 
alleviating and _ therapeutic 
effect of 


AURALGAN 


in Otitis Media and Inflamed 
conditions of the ear. Acts 
by promoting osmosis. Free 
of opiates. 

Information and Sample on 
request. 


Hyperacidity, hypersecre- 
tions, gastritis, enteritis, ul- 
cus ventriculi et duodeni. 


BISMOTERRAN 


with its pronounced anal- 
gesic effect without opiates. 
Immediate curative effect 
upon inflamed, changed in- 
testinal mucous membrane. 
Sample and Lit. upon re- 
quest. 


Headquarters for German and Austrian pharmaceutical 


specialties 


DOHO LABORATORIES 


521 FIFTH AVENUE NEW YORK, N. Y. 


SURGICAL 


ELECTRICALLY 
LIGHTE 
INS NTS 


CHARACTER OF CONSTRUCTION 


is a paramount consideration in the design of 


E. S. |. Co. 


electrically-lighted diagnostic and 
surgical instruments. The trade- 
mark “E.S.I.Co.” signifies acces- 
sibility, convenience, and effi- 
ciency in instruments that have 
a record of satisfactory service to 
throughout the world 
or thirty years. If your instru- 


ments are stamped “E.S.1.Co.”, 
be assured of the utmost service 
and satisfaction from them. 


Our Catalog No. 10 describes and 
illustrates many interesting in- 
struments. Write for a free copy 
today. 


ELECTRO SURGICAL INSTRUMENT COMPANY 


ROCHESTER, N. Y. 


URINE TEST 
FOR PREGNANCY 


Aschheim-Zondek and Fried- 
man tests have proven their 


Conveniently located 


BROOKLYN 
302-308 Ashland Place 
NEvins 8-5480 


MU-COL 


(Enough for 6 Quarts of Solution) 


The effectiveness of Mu-col as an 
antiseptic wash is attested to by 
thousands of physicians who pre- 
scribe and use it for effective 


li Tkeli pow- 


soluble in water. Su- 


perior for feminine hygiene. In- 
dispensable in every physician's 


JAMAICA value to physicians. Detailed gg ae 
90-14 Sutphin Boulevard | information upon request. May MAIL COUPON FOR SAMPLE NOW 
JAmaica 6-9014 > An Aseptic, 
we serve you: Prophylactic, | 
Anti-Catarrbal,| Suite 1423-E, Buffalo, N. Y. 
HEMPSTEAD 
Anti-Febril 
The Professional Building LINDSAY LABORATORIES of Mu-col, enough for 
131 Fulton Ave. “Everything for the Sick” Gives Highly 
HEmpstead 7702 Cc. F. MAYER, M.D. Effective | Address 
= GEO. J. YOUNG, 'Nc SAL HEPATICA 
A Carefully Blended and Well-Balanced 
« P H YS I C I AN S Ss UPPL E S . Effervescent Saline Combination. 
e ABDOMINAL ‘SUPPORTERS. a Materially aids in the correction of alimen- 
a AND SPINAL BRACES. tary toxemias by thoroughly cleaning the in- 
« INVALID CHAIRS AND BAKING ® Laxative or active cathartic according to 
MACHINES, SOLD AND RENTE dosage. 
N. ¥. AND HAMBURG, GERMANY.” Samples for clinical trial. 
850 BROADWAY BRISTOL-MYERS CO. 


It helps to have you mention Mepicat Times when writing advertisers. 
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HYCLORITE 


HYCLORITE 


SOLUTION 


SODILM 


HYPOCHLORITE 


Acce; by the Council on Pharmacy and Chemistry 
of the American Medical Association (N.N.R.) 


ANTISEPTIC 


TO PREVENT INFECTION OF RINGWORM 


For irrigating, swabbing and dressing infected 
cases wherever an antiseptic is needed. 


‘For Hand and Skin Sterilization. 


To Make a Dakin’s Solution of Correct 
Hypochlorite Strength and Alkalinity. 


NON-POISONOUS 
NON-IRRITATING 


Write for Literature 


BETHLEHEM LABORATORIES 


INCORPORATED 
300 Century Building, 
PITTSBURGH, PENNA. 


Many Obstetricians 
Have Reported That 


Relieved Hyperemesis 
Gravidarum, either used 
alone or as an adjuvant. 


Interesting Literature Free on Request. 
Poland Spring Company 
DEPT N 


680 Fifth Avenue New York 


Improved 
Hexamethylenamine 
Medication 


Hexamethylenamine, valuable as an 
internal antiseptic and uric acid sol- 
- exerts its effect only in acid 


URASAL 


(HORNER) 


is hexamethylenamine in combination 
with correct Proportions of benzoic 


well as the acid body fluids. 


URASAL 


is indicated as a urinary and biliary antiseptic, and also 
in rheumatic conditions, gout, cystitis, etc. Mail coupon 
for a 3% ounce bottle. 


FRANK W. HORNER, Inc. 
11 Liberty Square, Lynn, Massachusetts 
Please send liberal sample of URASAL for clinical trial. 


ARTIFICIAL EYES 


Artificial eyes must be carefully 
manufactured and fitted. We are 
specialists in this field and oculists 
are cordially invited to watch us at 
work in our laboratories. 
Charitable Institutions Supplied at 
Lowest Rates 
Large selections on request. 
Prompt attention. Write for 
our color chart and order 
blanks. 


Mager & Gougelman, Inc. 


FOUNDED 1851 
510 MADISON AVENUE NEW YORK 
1930 CHESTNUT ST. 


230 BOYLSTON ST. 
BOSTON, MASS. PHILADELPHIA, PA. 


SUGAR-FREE FOODLESS 


SWEETS 


FOR THOSE WHO ARE DENIED SUGAR 


SAMPLE BOX AND LITERATURE SENT TO 
INTERESTED PHYSICIANS 


LISTER BROS., INC. 
41 E. 42ND ST. NEW YORK, N. Y. 


Have you seen the Doctor’s Guide to Business Literature? 
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cA singularly potent utero-ovarian an- 
odyne, sedative and tonic. Exerts 
a direct influence on the generative 
system and proves unusually efficacious 
in the various anomalies of menstruation 
arising from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus or 
its appendages, mental emotions or ex- 
posure to inclement weather. 


It is a uterine and ovarian sedative of un- 


surpassed value, and is especially service- 


able in the treatment of congestive and 
inflammatory conditions of these organs. 


The anodyne action of the preparation 
on the reproductive organs is evidenced 
by the promptness with which it relieves 
pain attending the catamenial flow, and 
its antispasmodic influence is manifested 
by the uniformity with which it allays 
nervous excitement due to ovarian irrita- 
bility or other local cause. 

Ergoapiol (Smith) is supplied in pack- 
ages containing twenty capsules. 


DOSE: One to two capsules three or four times a day. 


MARTIN H. SMITH COMPANY 


NEW YORK, N. Y., U.S. A. 


INDEX TO ADVERTISERS 


Abdominal Supporter Co... —- Ejissmer & Co. ............ 38 
12 Electro Surgical Instru- 
American Tobacco Co..... — 
Chemical Co. ... 14 
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Protex Health Co., Inc. .. 32 Young, Inc., Geo. J. ...... 
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In Acute ‘Coryza or Acute Rhinitis 


Reg. U. S. Pat. Off. 
Samples and literature on request. 


THE PINEOLEUM COMPANY, Dept. MT, 52 West 15th St., New York City 


CLASSIFIED WANT ADVERTISEMENTS 


$2.50 for 35 words or less. Three months $5.00; one year, $14.00. 
Casa Orper. 
For Sate—ExcHANGE—SITUATIONS—PARTNERSHIPS, ETC. 


FORMS CLOSE 24th OF THE MONTH. 


Drug Addicts—Drug and Alcoholic patients are humanely 
and successfully treated in Glenwood Park Sanitarium, 
Greensboro, N. C.; reprints of articles mailed upon request. 
Address W. C. Ashworth, M.D., Owner, Greensboro, N. C 


For Sale—Modern seven room house. Fine location. Old 
established practice. For particulars address Dr. H. H. Brund- 
age, Bloomville, Ohio. C12* 


6%. THE BROOKLYN 
DIAGNOSTIC INSTITUTE 


makes available 


Autogenous vaccines 
pregnancy test All chemical analyses 
Friedmann pregnancy test Basal metabolism 
Blood chemistry Electrocardiography 
Wassermann All x-ray work” 


Accuracy, prompt service, low rates 


867 St. Marks Ave., Brooklyn, N. Y. 
DR. J. GUTMAN, Director — LAfayette 3-8200 


near Albany Ave., one family 
limestone front house, excellent location for physician. Can be 
utilized for offices exclusive of 9 living rooms. Cash $2,500, 
subject to mortgages. Phone owner Lafayette 3-1669 a 
N. Y.) 


Sacrifice—President St. 


Wanted Affiliation— Physician, trained in orthopedics, 
physiotherapy and X-ray desires affiliation in New York or New 
Jersey. Have complete equipment for large clinic. Add. D. N. 
M., c/o Times. C12* 


Dr. Levbarg’s Institute for the correction of VOICE and 
SPEECH DEFECTS—stuttering, stammering, etc—by incor- 
porating medical, phonetic practice and psychological measures. 
1523 Madison Avenue, New York City. LEhigh 4-2460— 
LEhigh 4-0266. John J. Levbarg, M.D., Director. C.9.32 


Large stock of used Diathermy machines; quartz lamps, 
carbon lamps, cabinets, tables and other equipment. Large stock 
of instruments. Anything in used and new equipment for physi- 
cians. J. Beeber Co., 200 2nd Ave., New York City, nr. 12th 
St. ALgonquin 4—3510. —3- 


Offices for Rent—510 Madison Avenue, South West Cor- 
ner 53rd Street, exclusively doctors and dentists, finest service 
day and night, nurses and switchboard in hall, reasonable rent, 
we do all partitioning and plumbing free, to suit doctor. Call 
Mr. Lazarus, PLaza 3—8900 for catalogue. C5-32 


Laboratory Service: prompt, reliable. Wassermanns done 
with great accuracy, using two antigens. Special fees for insti- 
tutions. Fee list and containers on request. 

Colosi Pathological Laboratories, 306 East 116th Street, = 
York, LEhigh 4-2813. 


Wood Acres, Rest Home for Patients of Average Means. 
Graduate nurse in attendance. Established 1924 for medical- 
surgical convalescents and persons desiring permanent home. 
Anna N. Cullen, R. N., 67 Smith Street, West Haven, Conn. 

Cc 


Edward A. Kellar Company, Inc. Makers and fitters of 
elastic hip corsets, elastic dancing belts, supportings belts, surgi- 
cal corsets, elastic stockings, knee caps and anklets, arch sup- 
ports, leg and spinal braces, sacro-iliac belts trusses. Foot 
specialist. Exclusive department for women. 160 West 72nd 
Street, near Broadway, New York os. eens ENdicott 
2—1764. Office Hours: 9 A. M. to 5 P —2 


CASE RECORD 


CARDS 


Are a necessity to the present-day physician. 
A scientific system of case record cards 
trench of medicine or for the general 
Sizes 4”x6” and 5”x8” 
PRICES AND SAMPLES GLADLY SENT 


THE HOLDEN SYSTEM 
41 E. 42nd Street New York City 


The Century Registry. 
MALE NURSES 


GRADUATE 
TRafalgar 7-9003 


REGISTERED 
155 W. 72nd St. 


Factory Tel. HAddingway 3 - 2382 Residence Tel. HAddingway 3 - 7860 
The Schoneck Patented Artificial Limb Co. 
35 YEARS’ EXPERIENCE 
Factory and Fitting Room 
1895 FULTON STREET 


Res. 11 Columbus Place 
Wm. J. Schoneck BROOKLYN, N. Y. 


ISSNER & CO.» 


SURGICAL INSTRUMENTS AND APPLIANCES 
WHEEL CHAIRS FOR SALE OR RENT 
TRUSSES and BANDAGES 
19 Bible House Cor. Ave, C. 

Telephone ‘STuyvesant 9-38: 


Trial Lens Sets—Used office sets in first class condition. 
Prices on application. Worth Black Amblyoscope with Rheostat. 
$25.00 net. Wregg, Inc., 379 Second Avenue, New York City. 

C-2-32 


Offices—30 East 40th St. Exclusively Doctors and Den- 
tists. All improvements. Gas, compressed air, laboratory, 
switchboard. Finest service. Reasonable rental. LEASENFELD 
& BINZEN, 141 Broadway, New York. BArclay 7-0024, or on 
premises. —4-32 


It helps us to have you mention Mepicat Tres when writing advertisers. 
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Before the Operation and After 


In preparation for the operation ° % one 


4 


tablespoonful of Agarol on retiring © U3 
in place of the usual castor oil, will in- 
sure against gastric upset. Fd ‘ & Again, a 
2 =< when the patient be- 


= 
gins to take nourishment |=. Agarol 
| 


in half doses AA is the logical elimi- 


few days later 


nant because it stimulates peristalsis 


AGAROL is the original Agarol is palatable without artificial flavor- 
mineral oil and agar-agar ing and easy to take. The usual dose in 


emulsion with phenol- chronic constipation is a tablespoonful, 
phthalein. It softens the 
intestinal contents and 
gently stimulates 


peristalsis. A supply gladly sent for trial. 


reduced as improvement takes place. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 


‘ 
39 
] . h . . 
ee sea gently without griping or pain. 
= 
+ 
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ALTHOUGH Iletin (Insulin, Lilly) is a delicate product, much ponderous 
P 

equipment is required to produce it. These storage tanks are seen from their second 

floor level.—Laboratories of Eli Lilly and Company, Indianapolis, manufacturers of 


(Insulin, 


THE FIRST INSULIN COMMERCIALLY 
AVAILABLE IN THE UNITED STATES 


LS 
Among other important products of the Lilly Laboratories are 
LIVER EXTRACT No. 343 TABLETS AMYTAL 
PULVULES SODIUM AMYTAL PARA-THOR-MONE 


EPHEDRINE PREPARATIONS 


and an extensive line of pharmaceutical and biological products for use under 
the direction of physicians and advertised through professional channels only. 
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